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N™ FIELDS of medical research are likely to 
develop slowly but steadily over a period of 
years. In such areas observations of some impor- 
tance may accumulate gradually and become well 
known to investigators in the field long before their 
significance to medicine in general is apparent. As 
an example of this, I should like to cite to you some 
experiences of the Human Ecology Study Program 
at the New York Hospital-Cornell Medical Center. 
This study program was established four years ago 
in order to further investigations which Doctor 
Harold G. \Wolff and others at this medical center 
had initiated more than fifteen years previously. 
It has been financed by the Society for the Investi- 
gation of Human Ecology, an organization founded 
by a group of scientists interested in this area of 
investigation, whose foresight and support have 
made it possible. 

Human Fcology is the branch of human biology 
that is concerned with the mutual relations between 
men and their environment. For modern man, the 
aspe ts of the environment that are perhaps the 
most important are not the physical but the “social” 
and “interpersonal” features. Because of this, the 
physician who studies human ecology is much in- 
terested in the life experiences of the individual 
man, his relation to the society in which he lives, 
and how these affect his health and behavior. Like 
the naturalist, he observes men as they go about 
their daily lives in their usual habitat. He calls upon 
the help of the social psychiatrist, the psychologist. 
the sociologist, the cultural anthropologist, and 
sometimes even the historian and the political scien- 
*Lecture given before the First Regional Medical and 
Science Reporting Workshop jointly spcnsored by the 
National Association of Science Writers and the Amer- 
ican Medical Association, April 17, 1958, at Syracuse, 
New York. 
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tist, to help him understand and evaluate that which 
he has observed. 

During the past seven years, those engaged in 
the Human Ecology Study Program at Cornell 
have investigated the relation between health, be- 
havior, life experiences, and the social environment, 
in more than three thousand people, falling into five 
major groups: (1) Skilled American working men ; 
(2) Semi-skilled American working women; 
(3) Recent graduates of American colleges; 
(4+) Expatriate Chinese graduate students, profes- 
sional, and technical people, and (5) Refugees from 
the Hungarian uprising of October, 1956. In addi- 
tion to this, we have had the opportunity to inves- 
tigate the methods of interrogation and indoctrina- 
tion used in Communist nations to deal with pris- 
oners of war and political prisoners—an extreme 
and inhuman manipulation of the environment not 
likely to occur in non-Communist countries. 

During the period from December, 1956, through 
September, 1957, 69 Hungarian refugees were in- 
terviewed, examined, and observed at the research 
facilities of the Human Ecology Study Program, 
in New York. The group of informants was care- 
fully chosen to include students, scientists, mem- 
bers of professions, intellectuals, skilled and semi- 
skilled workers, and adolescents, whose motives 
and behavior were of special interest because of the 
leading role that such people had taken in the Revo- 
lution of October, 1956. Only a few former land- 
owners and members of the old middle class were 
included. Some of those studied had held positions 
of trust and responsibility in the Hungarian Com- 
munist State, and had been favored members of the 
society. Many of them had been acceptable to the 
Communist Party, and had been associated with its 
ancillary activities, although they were not actually 
party members. In order to have data from former 

’arty members, also, some of the staff of the Study 
Program went to Great Britain in the summer of 
1957, where they tested, interviewed, and examined 
seven additional refugees who had been active Com- 
munists, some of whom considered themselves still 
to be so. 


The goal of the investigation was to determine, 
continued on next page 
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as far as possible, the factors that had had an im- _ stract political or religious convictions; they \\ cre 
portant influence upon the behavior and health of | based upon personal experience with confiscaiion, 
these Hungarians. It was, therefore, a study of in- denunciation, arrest, imprisonment, and the denial 
dividuals, rather than of the group as a whole, and _ of jobs, housing, and education. Such motives were 
our conclusions are chiefly pertinent to the beha- as strong in those who had been ostensibly favored 
vior of these individuals ; however, some of them by the Communist Government as they were in 
undoubtedly have a wide general applicability. those who had been officially designated as “class 


ali ~ 99 
Behavior of Man aliens. 


The investigation was based upon the hypothesis ar ol = pon ala pee nade a 
. . . . . y - —_—— ¢ xX ss 2, 2 
that the behavior of a man is determined by his POS100 10 RE ROE Te SRERENS fe 


constitutional characteristics, his cultural back- ‘€Vlution to occur when it did. No group had 
ground, his position in the society in which he lives, planned it. The great majority of the informants 
his developmental experiences, his later life expe- had not been aware that many other Hungarians 
riences, and his total life situation as this is per- felt as strongly ” they did. Yet all of them had heen 
ceived by him. The procedures were designed to 2Ware of their own intense dissatisfaction for many 
gather data in each of these areas. They included Y#"S pen, and oy. significant Prepare ot 
an assessment of the genetic and constitutional them had privately decided, long previously, that 
characteristics of each informant, a careful and ex- they would flee from the country, or take part in 
tensive chronological life history, interviews with rebellion, at the first opportunity. In this they were 
sociologists, psychiatrists, and cultural anthro- supported by their families—even by family ~~ 
pologist, a series of psychological tests (including bers who knew that they would be left behind. Phus 
the Rorschach, Wechsler- Bellevue, thematic apper- the fight and flight of ws individual might nave been 
ception test, a projective questionnaire, and a sen- sudden, but his behavior was not unrealistic, and 
tence completion test ), and a period of observation not entirely unpremeditated. 
during an informal evening’s entertainment. The Economic deprivation was a poor determinant ol 
whole investigation required two days of each in- behavior. Some of those who participated most 
formant’s time. Each became a source of informa- vigorously in the revolt were people who were 
tion about the attitude and behavior of the groups economically better off than they might have been 
of which he was a member, as well as about his own “der the old regime, and knew it; others, includ- 
behavior during his lifetime. ing members of the old middle class and former 


A good deal of effort was focused upon an at- ages who ha d — — - abj .. ae 
tempt to determine why these people fought and erty, took no part in the fighting, but simply fied. 


r . . . The gro s ; ively li ‘on- 
fled. The observations give no support to the idea ihe : rd nt whole agi — — : 
. cerned about the economic organiz 1€ SO- 
that the revolution and the subsequent exodus were “CTME® 4 vile rma 


. ; . ciety. Thei ; were focus on its 
simply the result of the unpremeditated action of a preach ee — : ” 
: . . lice state’ aspects—its arbitrariness, its restric- 
people swept up in a wave of mass emotion. On the a : te : a agg d es ’ " mires coaaeties 
as . ons, its ity, s 2 
contrary, they indicate that those who participated 10"; NS Drutalty, ane’ its unprecictayiy 


in these events had long-term, deep-seated, realistic, Only & minority of — informants had partict 
and highly personal motives for their actions. This pated in the actual fighting, although all had sympa- 


was true of nearly every one studied, regardless of thized with the aes a a ela: cpt 
his background or behavior ; it was such a regular it tacitly or by ancillary mos. Those who took 
observation among the students, adolescents, work- UP 84" and fought regardless of the are ape 
ers, teachers, scientists, and professional people “ST people with “fighting POFEORERS, 7” sec 
that there is very good reason to believe it is true nical arian they — people who readily : acted 
of the refugee group in general. out their hostile and aggressive drives. By and 

Their motives fell into two general categories. large they came from anges of society in which 
The first of these was a long-term and insurmount- hghting is acceptable behavior ; they were adoles- 
able feeling of personal insecurity—an implicit be- ooene, working people, former soldiers, and former 
lief that no matter what I do, or how high a position political prisoners. Writers, teachers, scientists, and 
I may attain, I and my family may be ruined at any professional people confined themselves ~~ 
time by the actions of others, or by events beyond 12440n, propaganda, supply, communication, and 


my control. The second was a profound sense of tine gctivataen. 

frustration—a deep-seated conviction that in Com- Hostile to Communism 

munist Hungary there is no way that I can live out The group as a whole displayed a deep-seated 
my life as I want to, and in a manner that satisfies hostility toward Russians. This had been strongly 
my needs. The motives of the individual refugees reinforced by Russian behavior during the past 
were not based upon irrational and generally shared fifteen years; but there was much evidence that 


prejudice, upon unformulated fear, or upon ab-  anti-Russian attitudes existed in their parents be- 
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fore World War II, and that the younger genera- 
tion had derived their own attitudes primarily from 
those of their parents. 

They had a similar deep-seated hostility toward 
the people who made up the central Communist 
Government group, and toward many of the local 
functionaries and hangers-on. Attempts by the 
Communists to indoctrinate young people, stu- 
dents, and workers by means of propaganda, edu- 
cation, and other activities had been singularly 
ineffective in eradicating such attitudes. The find- 
ings in this respect are most heartening. They 
clearly demonstrate that the Communists do not 
possess nethods of persuasion, teaching, or indoc- 
trination that are superior to our own. This should 
go a long way toward dispelling the myth of so- 
called “brain washing.” Even favored young mem- 
bers of the Communist Party—students and intel- 
lectuals who were relatives of prominent Commu- 
nists, who had grown up in the Party, and who had 
no real memory of life as it was before 1947—were 
disillusioned and bitterly opposed to the Commu- 
nist system. These citizens of a police state had 
learned to form their beliefs and attitudes from 
what they saw and knew, rather than from what 
they heard or read. They regarded some socialist 
economic reforms as desirable, but for Communism 
and Communists they had only contempt and 
hostility. 

The effect that our informants’ experiences dur- 
ing the past fifteen years have had upon their health 
has become a focus of our concern. A majority of 
these people had experienced an increased number 
of episodes of all varieties of illness during periods 
when they were having difficulty in making a satis- 
factory adaptation to their social environment, and 
most notably during periods when they felt in- 
secure, frustrated, and threatened because of their 
position in the Communist society. This increase in 
illness appeared to be largely the result of physio- 
logical and psychological changes associated with 
attempts to adapt to an extremely difficult life situa- 
tion, rather than being simply the result of fatigue, 
injury, poor diet, or other physical aspects of the 
environment. 


Health Factors 

During the past ten years the rate at which these 
people had experienced episodes of illness of many 
types—both physical and emotional—was much 
higher than that which we have seen during a com- 
parable period in any other group of people that we 
have studied. Nor have we previously encountered 
a group of people in whom such a profound degree 
of insecurity and frustration had been induced by 
the social environment in which they lived. It is 
evident that the Hungarian Communists were far 


irom creating a welfare state in which everyone 


was socially secure and without conflict or care— 
quite the contrary; they had created a society so 
rigid, arbitrary, unpredictable, danger-laden, and 
beyond the control of the individual, that a great 
proportion of the citizens, including some of the 
Communists themselves, were ready to take any 
desperate measure necessary to destroy it or escape 
from it. 

The physical dislocation and emotional release 
associated with the revolution and subsequent flight 
was accompanied by an improvement in the general 
health and well-being of the informants, and a de- 
crease in their illness episode rate ; however, there 
is reason to believe that many of them, as they at- 
tempt to adapt to a new life in this country, will 
experience a temporary resurgence in the amount 
of illness that they exhibit, until they have made a 
satisfactory adjustment to their new life situation. 

Among these Hungarians, as among the mem- 
bers of other groups that we have studied, individ- 
uals differed markedly in their general susceptibil- 
ity to illness, those having the greater number of 
illness episodes experiencing the greater number of 
different types of illness, involving a greater num- 
ber of their organ systems, and falling into a greater 
number of “causal” categories. The more frequently 
ill people were also those who had experienced the 
greater number of disturbances of mood, thought, 
and behavior. 

There were some individuals who had lived 
through remarkably diverse and demanding 
changes in their social position, their physical en- 
vironments, and their family relationships, with 
very little illness ; while there were others who had 
experienced very many illnesses in settings that 
appeared to be much more benign. Such differences 
in susceptibility to illness appear to be dependent 
upon characteristics of the individual, which are in 
part determined by his constitutional make-up, and 
in part determined by the way that he perceives his 
environment. Evidence from the personality studies 
indicates that those who perceived their environ- 
ment as more threatening, challenging, demanding, 
and frustrating, were the ones who had experienced 
the greater amount of illness. 

This feature of the “frequently ill” person has 
also been observed among Americans of diverse 
backgrounds, and among Chinese. We believe this 
to bea finding of considerable scientific significance, 
because it suggests to us that the way that a person 
perceives his situation in life, and his relation to the 
people and events around him, leads to physiological 
reactions within him that influence not just special 
kinds of illness but illness of all sorts. A man’s 
relation to his social and interpersonal environment 
thus seems to be an extremely important determi- 
nant of his health and seems to have a profound 


effect upon the onset and course of a great variety 
concluded on page 260 
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The Value and Importance of Estate Planning 
HERE HAS NEVER BEEN a time when it has been 
more important that every member of the med- 

ical profession give consideration to the problems 
of his estate. Much has been written about estate 
planning—and for good reason. In the last two 
decades many economic and social changes have 
taken place in this country to broaden the base of 
estate planning. Today, it is a problem that concerns 
the owner of a small or modest estate as well as the 
person of substantial means. 

Actually, what is meant by the term ‘Estate Plan- 
ning?” A simple definition would be—‘It is the 
planning of a person so that his property and earn- 
ings will do him the most good while he /ives and 
his family the most good after he is gone.” 

There have been many misconceptions of the 
term “Estate Planning.” The term perhaps has 
been associated with the very wealthy, the aged, or 
a situation where death is imminent. This is indeed 
unfortunate and, of course, far from the truth. 

Estate planning is not only planning a person’s 
estate to do the most good for his family after he 
is gone but also, equally and extremely important, 
it is a definite plan to fit a person’s needs while liv- 
ing—a definite plan of procedure to accomplish 
certain established goals—a sound investment pro- 
gram for retirement as well as for many other 
needs. 

The purpose of this article is to discuss only a 
few of the many important and desirable ideas 
which a person might consider in his estate plan. 

Some of these possibilities may or may not fit a 
particular individual. Every plan should be individ- 
ualized to fit his own special needs and desires. No 





*Presented at a regular meeting of the Providence Medical 
Association, at the Rhode Island Medical Society Library, 
March 3, 1958. 





two plans will be the same, because the needs and 
desires of each family are different. It is essential 
that professional assistance be used in the legal, 
investment, banking and life insurance fields, be- 
cause of the many technical and legal aspects of 
estate planning. 

Because of present day conditions—high income 
taxes, increased cost of living, higher educational 
expenses, high federal estate and state inheritance 
taxes and lower interest rates on investments ; it is 
more important than ever to have a sound and well 
thought out estate plan. By having created such a 
plan it will not only give the individual great satis- 
faction and peace of mind, but will also provide 
maximum benefits for himself and family. In addi- 
tion, there is a much greater possibility that his aims 
and desires will be accomplished for him and his 
family. 


Some Basic Questions 

1—What type of plan or combination of plans 
should be used for investment; common stocks, 
bonds, real estate, tax-free bonds or life insurance ? 
Should there be a diversification and if so, approxi- 
mately what percentage in each? 

2—W ould an agency account supervised by a 
trust company be desirable ? 

3—W ould it be advantageous to establish trusts, 
short-term trusts, irrevocable trusts or a trust un- 
der the will? 

4—In any estate, regardless of size, what can be 
done to protect the property that is left for the 
benefit of the family? 

5—How can minor children be protected until 
they grow up? Who should be the personal guard- 
ian, who the financial guardian ? 

6—How much cash will be needed for the pay- 
ment of death taxes and other costs of settling the 
estate? And how will this cash be raised? 

7—Is additional life insurance necessary for fam- 
ily income or for cash purposes? Is it important to 
create a larger estate at once by means of life insur- 
ance in order to provide sufficient capital for the 
income of the family? 

A careful consideration of these and other ques- 
tions will indicate the steps that should be taken in 
the development of a practical estate plan. 














TAX SAVINGS IN ESTATE PLANNING 


The Necessity of a Will 

The first and most important step is to have a 
will. If you do not make a will—the State of Rhode 
Island makes one for you, and it is quite certain 
that the distribution on this basis will not be accord- 
ing to your needs and wishes. 

sy making a will you have certain privileges : 

1—You dispose of your property in the manner 
in which you wish to have it distributed. 

2—You designate the executor who will handle 
all of the details of the estate. If an individual dies 
without a will, the court will appoint an administra- 
tor to settle the estate. 

3—You have the privilege of appointing both 
personal and financial guardians for your minor 
children. 

4—It makes it possible to obtain the full marital 
deduction. 

The following chart illustrates what happens to 
the property of a Rhode Island resident dying with- 
out a will—and leaving wife and children. 





DISTRIBUTION OF A RHODE ISLAND ESTATE IF YOU DO NOT HAVE A WILL. 





1. If You Die Leaving: 
WIFE OR HUSBAND (1) ad CHILDREN (2) OR THEIR DESCENDANTS. 


Personal Property Real Estate (3) 


Wife or Husband-—Ys Children—¥s or. estate (3) subject to 
Hushand—Curtesy (5) Dower (4) or Curtesy (5) 

if any deceased if any deceased 
Grandchildren divide Grandchildren divide 
thelr parent's share their porent’s share 

if ony deceased if ony deceased 
Great Grandchildren 

divide their divide their 
parent's shore porent’s share 
NOTES 


Numbers in parentheses refer to the notes below. 


(1) Does not include a divorced husband or wife. 

(2) Includes adopted children, who inherit from 
adopting parents and from lineal kindred of adopt- 
ing parents. 

(3) Descent of real estate outside Rhode Island 
is governed by laws of state or country in which 
situated. 

(4) Dower: A life interest in one-third of all 
real estate owned by husband at any time during 
marriage, unless wife has relinquished such in- 
terest. 

(5) Curtesy: A life interest in all real estate 
owned by wife at any time during marriage, unless 
husband has relinquished such interest. Curtesy 
exists only if children of marriage with that hus- 
hand were born alive. 

The second step in any plan is to give considera- 
tion to the desirability of the use of trusts. I am 
referring here to the use of a trust under the will 
and the so-called marital and non-marital trusts. 
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Whether an estate is large or small, a trust under 
a will is often the most practical way to give the 
family additional security and economic flexibility, 
to provide greater safeguards for the property, to 
protect minor children and also to save taxes. 


FOR PHYSICIANS 


The “marital deduction” completely exempts 
from Federal Estate Tax, that part of a deceased 
person's estate up to one-half the net estate after 
debts and expenses passing to a surviving husband 
or wife. Properly used, it can be of real benefit to 
the family. It is quite possible, however, that it is 
not properly used, if all of the property or the estate 
is left outright to the wife. This could be a very 
costly arrangement for the following reason: 

If allof your property goes outright to your wife, 
half of it will escape taxation in your estate but will 
be taxed in her estate. The other half will be taxed 
in your estate and again in your wife's estate. 

By establishing two trusts under the will, it is 
then possible to eliminate double taxation. Only 
the property in the first trust (which was not taxed 
on your death ) is taxed as part of the wife’s estate. 
The wife receives the entire income from both 
trusts during her life. In addition she may have the 
right to draw any or all of the principal from the 
first trust as she chooses. The principal of the other 
trust can also be available for her if the income 
should ever be insufficient for her welfare. 

The following table will illustrate the savings 
which can result by the use of the two trusts. 

TOTAL FEDERAL AND RHODE ISLAND TAXES 
in Husband’s and Wife’s Estates Combined* 


Husband’s Net All to Wife Two Separate 





Taxable Estate Outright Trusts for Wife SAVING 
$ 60,000 $ 2,850 $ 1,550 $ 1,300 
100,000 10,250 3,350 6,900 
150,000 26,750 8.450 18,300 
200,000 46,550 18,950 27 600 
300,000 90,250 50,350 39,900 
400,000 136,050 84,350 51,700 
500,000 182,300 118,000 64,300 
600,000 229,250 153,050 76,200) 
800,000 327,750 225,250 102,500 
1,000,000 428,850 297,950 130,900 





*Where husband dies first and wife has no separate estate. 


In addition to these savings intelligent estate 
planning may substantially decrease administration 
expenses (which can be considerable). The follow- 
ing illustrates the impact of administration expenses 
and taxes on an estate of $260,000 handled in four 
different ways: 

(a) Your will leaves property outright to 
wife who in turn by her will leaves 


it to children * $80,500 
(b) Your will creates a trust with income 

to wife and on wife's death principal 

to children 64,900 


concluded on next page 
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(c) Your will leaves one-half outright to 
wife with balance in trust for wife 
48,400 
(d) 
come from both going to your wife, 
who has complete or partial control 
over one and can be given principal 
from the other if necessary.................. . 44,000 
These figures include Federal Estate Tax, State 
Inheritance Tax and approximate administration 
costs. They assume that the wife survives and that 
she is survived by one or more children. 


The Short-Term Trust 

The present income-tax structure makes it enor- 
mously difficult for anyone to accumulate savings 
for their retirement, for the education of their chil- 
dren, and for over-all family security. 

The only logical way to produce a greater after- 
tax yield froma given amount of investment income 
is to shift the income to an entity in a lower tax 
bracket. The short-term trust is one such entity that 
can be used legitimately for such a purpose. 

By way of illustration let us compare the net 
after taxes of the top $2,000 of income from prop- 
erty in the hands of a high-bracket owner with the 
net after taxes on the same $2,000.00 where the 
property is in the hands of a trust in the lowest tax 
bracket. 

Total Taxable 


Net After Taxes Net After Taxes 





Income of High on Top $2,000 In on Top $2,000 In 

Bracket Taxpayer High Brackets Lowest Bracket 
- $10,000 $1,320 $1,600 
20,000 940 1,600 
30,000 760 1,600 
40,000 620 1,600 
50,000 560 1,600 
60,000 500 1,600 
70,000 440 1,600 
80,000 380 1,600 
90,000 320 1,600 
100,000 260 1,600 





It is apparent from the table that substantial savings can 
be obtained through the creation of a trust as a separate 
taxable entity. Such savings can be used to provide addi- 
tional family security. 

The “short-term trust,” is the outstanding in- 
come tax saving mechanism available today. 

A short-term trust, for purposes of this discus- 
sion, is a living trust the principal of which reverts 
automatically to the grantor within a relatively few 
years after its transfer to the trust. A property 
owner transfers assets into a trust set up for a 
definite or determinable period, during which the 
income is accumulated or distributed for the bene- 
fit of the grantor’s beneficiaries. At the end of the 
period the trust terminates and the property owner 
gets back title to and possession of the assets pre- 
viously put in trust. By express provision in the 
trust instrument the trust is made irrevocable for 
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the specified period but with a reversion of the trus: 
principal to the grantor at the end of the period. 

This kind of trust is not new. It has been use: 
down through the years for various purposes, but 
it has recently taken on new added significance as 
an income tax saving device. 


Life Insurance 

The most valuable asset any physician owns is 
his earning power. For example—a doctor age 40, 
earning $25,000 per year, assuming no greater 
earnings in future years, will earn a total of 
$625,000 by age 65. This earning power therefore 
becomes the greatest equity or asset, which he pos- 
sesses. Life insurance makes it possible for him to 
insure at least a portion of this total earning for his 
family. It is the only method whereby it is possible 
to guarantee a portion of these earnings in event 
of his death. 

In addition, life insurance is good property for 
many reasons, among these : 

1—It is the only asset he will pass on to his 
beneficiaries without going through his estate. 
Therefore, there will be no administration or legal 
fees. The reason for this, is of course, the fact that 
the proceeds of life insurance are paid by contract 
directly to his beneficiaries. 

2—There are no Rhode Island inheritance taxes 
on the proceeds of life insurance if paid to a direct 
beneficiary. All other property is taxed in Rhode 
Island with the exception of a $10,000 maximum 
exemption. 

3—In addition to insuring future earnings in 
event of death, life insurance also provides retire- 
ment benefits in event the insured lives too long. 
No other investment will do both. 

In any estate plan, life insurance should be co- 
ordinated with the general estate. 

It is also possible for a widow to obtain an- 
nually $1,000.00 in tax-free interest, if life insur- 
ance is arranged with a distribution option. 


CONCLUSION 

The plan for the disposition of property at death 
is not a problem that can safely be left to chance, 
treated lightly, or haphazardly arranged. When 
viewed in proper focus, it is usually recognized as 
one of the most important questions with which the 
individual comes to grips in the course of his life- 
time. A well-planned estate requires careful analy- 
sis, objective thought, and positive action. 

The rewards of a well-planned estate (living or 
dying) are peace of mind, personal satisfaction, 
greater protection for the accumulation of a life- 
time, and—of major importance—an added meas- 
ure of security and well-being for dependents and 
self. Is your estate carefully planned? If not, re- 
member that action is essential to security and peace 
of mind! 
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ACUTE POLIOMYELITIS IN RHODE ISLAND, 1948-1957 
A Special Report from the Division of Vital Statistics 
of the Rhode Island Department of Health 





|B jess there is a speedup in the polio vaccina- 
tion program it is the opinion of the Surgeon 
General Leroy E. Burney that serious outbreaks of 
acute poliomyelitis could occur this summer. He 
warned that polio incidence moves in cycles. This 
point is illustrated in Table 1 which shows polio- 
myelitis cases reported and deaths due to polio in 


Rhode Island over the last ten years. The number 
of cases reported has fluctuated widely each year 
since 1948. If 1958 should be a polio year, the resi- 
dents of Rhode Island under age forty who have 
not had three shots of the Salk vaccine would be 
unprotected. 


TABLE 1 
Incidence and Mortality from Acute Poliomyelitis: 
R. I., 1948-1957 
(Deaths by place of residence) 














Incidence Mortality 
Year No. of Cases Rate per 100,000 No. of Rate per 100,000 
Reported Population Deaths Population 

1948 8 1.0 0 0 

1949 157 19.6 1 0.1 
1950* 55 6.9 3 0.4 

1951 15 1.9 Z 0.3 
1952 114 14.3 9 1 

1953 295 36.2 16 2.0 
1954 123 15.0 4 0.5 
1955 421 50.9 22 ah 
1956* 9 Val 1 0.1 
1957* 0 0 0 0 





Source: National Office of Vital Statistics, Vital Statistics of the United States, 1948-1955. 
Rhode Island Health Department, Communicable Diseases Report, 1956 and 1957. 
*In addition to the deaths from acute polio shown in the table, there was one death from the “Late effects of acute 


poliomyelitis” in 1950, one such death in 1956 and 5 in 1957. If the death occurred 1 year or more after the contraction 


of the disease, it is coded to this late effect category. 


It is encouraging to note that in 1956 Rhode 
Island had a polio incidence rate of 1.1 per 100,000 
population, the lowest of any state in the country.’ 
In 1955 the incidence rate was 50.9 per 100,000 
population, the highest ever recorded in Rhode 
Island. In 1957 no new cases of polio were reported 
in Rhode Island. This excellent record in 1956 and 
1957 can be attributed in part to the Salk vaccine 
inoculations. The cyclical pattern of polio morbidity 
suggests that 1956 and 1957 may well have been 
years of low incidence, quite apart from the vac- 
cination program. 

The Rhode Island State Department of Health 
recommends that those persons under forty who 
have not yet started their series of three Salk shots 
do so now before the 1958 polio season begins this 
summer. The Public Health Service has stated that 





'National Office of Vital Statistics, “Morbidity and Mor- 
tality,” Vol. 5, No. 53, Oct. 23, 1957, Page 1 





‘For the first time it now appears possible to have 
enough vaccine to protect substantially all the pop- 
ulation under forty before the start of the 1958 
(polio) season.” It was estimated by the service 
that no vaccine had been received by 48.5 million 
Americans under forty years of age. Another 30 
million persons had not completed the full schedule 
of three doses. The Public Health Service calcu- 
lated that one in four, or 19 million young people 
in the United States under the age of 20, have not 
had a single dose of vaccine. 5 

No figures are available to show how many 
Rhode Island residents have received Salk vaccine. 
It is known that there are some persons under 20 
who have not had any Salk vaccine. Many persons 
between 20 and 40 have not thought it necessary 


2Public Health Service, ‘Public Health Reports,”’ Vol. 72, 


No. 12, Dec., 1957, Page 1105, Public Health Service 
Press Release, Mar. 20, ’58 
concluded on next page 
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TABLE 2 
Acute Poliomyelitis Deaths by Age; Rhode Island, 1949-1956 


(By place of residence ) 








1948 1949 1950 1951 1952 1953 1954 1955 1956 1957 

Age Group No. No. No. No. No. No. No. No. No. No. 
Total Revcctnelttcas ps 1 3 2 9 16 + 22 1 0 
Under 1 me oe 

1— 4 years 2 1 3 1 

5— 9years.......... 1 2 6 ae 5 
10 — 14 years ie se 1 3 1 2 
15 — 19 years 1 1 C86 Pee 3 
20 — 24 years 2 ih 2 1 
25 — 29 VEAP wonresonsnssnsen 1 2 Na 2 s 
30 — 34 years Zz S: 3 
35 — 39 years ..... z | 
40 and over to) le 1 





Source: National Office of Vital Statistics, Vital Statistics of the United States, 1948-1955. 


Table 2 shows the acute poliomyelitis deaths by age in Rhode Island. This reflects the increased severity 
of the disease in later life. More than one third of the Rhode Island polio deaths occurred between 10 
and 34 years of age and somewhat less than 10% at 35 years and over. 


to take any shots. ‘*These people,” in the words of 
Marion B. Folsom, secretary of Health, Education, 
& Welfare, “are needlessly risking disability or 
even death.” 

Polio is often thought of as a childhood disease, 
but adults are also susceptible. This is especially 
true for pregnant women. More than half the acute 
polio cases reported in 46 states during 1956 were 
children under 10 years of age. Another 43% of the 
cases occurred between the age of 10 and 34 years. 
The remaining 4.5% were adults 35 years of age 
and over. These 1956 United States data showed 
that 40% of the paralytic polio cases occurred un- 
der 5 years of age. Because this is the group with 
an especially high attack rate and because 40% of 
all the children under age 5 have received no vac- 
cine, the Surgeon General is urging an all-out drive 
to have children under 5 vaccinated against polio. 
Another 16.3% of the paralytic polio cases were 
found between 5 and 9 years; 38.7% between 10 
and 34 years; and 4.6% at 35 years and over.* 
Clearly the incidence of the disease declined with 
advancing age. The risk of death, however, for those 
contracting the disease after age 35 was much 
higher than the risk for pre-school ages. 





GOLF TOURNAMENT 


June 4, 1958 


Providence Medical Association 


HEALTH, HUMAN ECOLOGY, AND THE 
HUNGARIAN REVOLUTION 


concluded from page 255 


of illnesses. 

Thus our ecological studies of these Hungarians, 
carried out by the collaborative effort of scientists 
of several disciplines, have yielded a fruitful harvest 
of information pertinent to many areas of modern 
life. We have learned something about the factors 
that motivate men to make revolutions, and some- 
thing about the type of people who fight in them. 
We have learned something about what it means to 
live ina Communist society. We have learned some- 
thing about why the efforts of the Communists to 
indoctrinate the youth of Hungary were singularly 
ineffective. We have learned more about how the 
social environment influences the health of those 
who live within it. We have learned more about the 
factors that determine a man’s reaction to his social 
environment. We have learned a good deal more 
about who gets sick and under what circumstances. 
At the same time we have had the pleasure of feel- 
ing that we are engaged in developing an area of 
medical investigation that will surely have an ever- 
increasing importance in the future. 





PATRONIZE JOURNAL ADVERTISERS 





3National Office of Vital Statistics “Morbidity & Mortality,” Vol. 5, No. 53, Oct. 23, 1957, Page 6. 








BUTLER HEALTH CENTER—TODAY 





261 





YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYiiY 





BUTLER HEALTH CENTER— TODAY 


ROBERT W. HYDE, M.D. 








The Author. Robert W. Hyde, M.D., Superintendent, 
Butler Health Center, Providence, Rhode Island. 





k= 114 years, including two years of inactiv- 
ity, this historic institution has acquired a new 
name, a new look, and a new mission. These changes 
represent new concepts, practices, and attitudes in 
the field of mental health. The purpose of this paper 
is to report the activities since Butler Hospital was 
reopened as Butler Health Center early in 1957. 

The Out-Patient service opened February 18, 
the Day Service April 15 and the In- Patient service, 
July 15. The report of our clinical service covers 
approximately 1014 months of Out-Patient service, 
8% months of Day Service, and 5% months of 
In-Patient service. Whether this small sample of 
experience is any indicator of what we can expect 
in the future, we cannot be entirely certain. Ob- 
viously, it will take some time for people to learn 
about the services available. During the starting-up 
period, new services are being tested. These and 
other factors may alter the significance of this 
relatively small sample. 

Clinical service has been rendered formally to 336 
different persons. 230 of this number were served 
by the Out-Patient department, 51 by Day Service, 
and 55 with full twenty-four hours a day hos- 
pitalization. 

The service amounted to 1,801 Out-Patient 
visits, 1,383 Day Service days, 2,935 In-Patient 
days, and 52 home visits. 

To provide this service, a clinical staff has been 
assembled over the course of the year consisting of 
four psychiatrists, two psychologists, three psychi- 
atric case workers, one rehabilitation co-ordinator, 
fifteen nurses, including psychiatric nurses, licensed 
practical nurses, and attendant nurses. Other clini- 
cal personnel include laboratory and X-ray techni- 
cian, librarian, and part-time pharmacist and physi- 
cal therapist. 

In addition to this, we have acquired a staff of 
associates and consultant physicians which includes 
fourteen Rhode Island psychiatrists, and twenty- 
six consultants or associates in other specialties. 
| lence by the end of the year, the program of Butler 
Health Center had reached the point of caring for 


this sizable number of patients and had a substantial 
full-time staff and body of associates and con- 
sultants. 

The service provided includes the wide variety 
of examination and treatment as indicated by this 
complete staff, which is expected in a modern treat- 
ment program. 

The patients served have been in the age group 
from twelve years of age up. There were 52 less 
than 21, 249 between 22 and 60, and 35 over 60. 
Of the residential patients, 23 came from Provi- 
dence, 31 from the rest of Rhode Island, and 14 
from other states. 

The goal of Butler Health Center to provide 
service in those areas where it has been unavailable 
was increasingly fulfilled as the year progressed. It 
started first with out-patient psychotherapy, pro- 
gressed to day service for those requiring more than 
simple out-patient psychotherapy, and then, on 
July 15, full-time hospitalization opened with par- 
ticular emphasis on intensive treatment to telescope 
the duration of hospital stay to a point within the 
means of the average person. Thus, there developed 
a complete program of out-patient care, day service, 
night patient care, and full twenty-four hours a 
day in-patient service. 

As each service was opened, the number of pa- 
tients climbed steadily through the year, with a 
slight decrease in each service evident during Sep- 
tember, until at the end of December a total of 122 
persons were being given psychiatric service; 66 
as out-patients, 30 as day patients, and 26 as in- 
patients. 

As would be expected, the largest number of pa- 
tients have been treated in the out-patient depart- 
ment, and a lesser number in both day service and 
in-patient. Part of the patients came directly from 
the community to each one of these three services. 
Two hundred and thirty to the out-patient, 51 to 
the day service, and 55 to the in-patient. The in- 
patient service also received patients from our day 
service and out-patient service—a total of 13. In 
this way, it supports the work of the out-patient 
department providing full twenty-four hours a day 
hospital treatment where it is necessary or ad- 
vantageous. 

The out-patient and day service also provide for 


longer continued treatment for those in-patients 
continued on next page 
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who require it after they leave the hospital. Twenty 
patients were served in this manner. The hospital 
stay of these patients was shortened through the 
availability of the day service and out-patient 
program. 

Fifty-one patients were admitted directly from 
the community to the day service program, and 27 
have returned to the community from that program. 
As time progresses, we are becoming better able to 
determine in which situation the day service can 
provide an advantageous alternative to full-time 
hospital residence. 

A similar service to that of the out-patient de- 
partment was also fulfilled by the referring physi- 
cian who was, in many cases (27) also able to con- 
tinue treating his patient after discharge from the 
hospital. This return of the patient to a doctor with 
whom he already had a relationship, provided a 
situation which was secure enough so that the hos- 
pitalization was often shortened. Our own associate 
staff frequently treated their patients while in But- 
ler Health Center and so the relationship that they 
had with the patient prior to admission, continued 
on through the hospitalization and after the patient 
left the hospital. This continuity of treatment was 
of considerable therapeutic advantage, avoiding 
both the hazards and the time lost through the 
patient having to establish a relationship with a 
new therapist. 


Clinical Plans 

The first year was, of course, a starting-up opera- 
tion and many of the services provided require 
further organization. In the first year, we have had 
an opportunity to see what the demands of the com- 
munity were for our services. Now it remains for 
us to study the most effective methods of meeting 
these demands. 

During this year, we expect the in-patient service 
to grow gradually to become a forty- to fifty-bed 
unit caring for more than 180 patients a vear. The 
growth of the day service may parallel that of the 
in-patient service, increasing to serve forty to fifty 
patients at one time and a total of over 80 for the 
year. The out-patient department will grow slowly 
to provide for a census of over 100 patients and a 
total of 350 patients for the year. 

In each of these areas, there will be opportunity 
for greater refinement of service. Both group and 
individual psychotherapy will be available as indi- 
cated in all three departments. The activity facilities 
of the hospital, such as the library, Ray Hall, work 
shop, and gymnasium, which serve both residential 
and day patients, will have the variety of occupa- 
tional and pre-vocational opportunities enlarged. 

Rehabilitation 

Rehabilitation constitutes a large part of the day 

service. Benefiting by last year’s research, it will 
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have passed beyond its early stage into one of finer 
discrimination of patient needs and assignment. \\ ¢ 
will be able to increase the breadth of opportunitics 
offered. 

In our work with the State Division of Voca- 
tional Rehabilitation, we have encountered a large 
number of patients this year who have been handi- 
capped for many years. We have found that they 
require a more long range and total program than 
anything we had envisioned. This will open up op- 
portunities to many chronic patients for whom here- 
tofore there had been little if any hope. The re- 
habilitation service is a good example of a program 
available to everyone. It has been developed with 
the co-operation of the State Division of Voca- 
tional Rehabilitation and is financed in part by a 
federal grant. The reinforcement of our program 
by state and federal resources, gives us an oppor- 
tunity to provide all patients with unusual rehabili- 
tation opportunities. 


Geriatrics 

Older patients have utilized the three facilities of 
Butler Health Center during the year as follows: 
16 as in-patients, 15 as out-patients, and 4 on the 
day program. A geriatrics program will be further 
developed, building upon our experience of the past 
year and we expect to develop research in this area. 
Our out-patient and day service facilities provide 
an excellent opportunity for older patients as they 
become acquainted with the service available. \Ve 
are developing group therapy especially for this 
group, and daytime activities for those who have 
no useful way to spend their daytime hours. 

Our so-called temporary care program for older 
people appears to have met a great need, but as yet 
it is not well enough known to attract many patients. 
This is a service to the older patients who are being 
cared for adequately at home by their relatives, but 
whose care prevents their relatives from getting 
adequate relaxation and vacation. These patients 
can come to the hospital for a day, a week end, a 
week, or longer periods while the family has a vaca- 
tion, or for the day program, in order to relieve 
the home situation. 

We are opening up facilities for long-term care 
of older patients thus providing, together with the 
aforementioned services, a complete program. 

Adolescent Program 

Throughout the year, patients from twelve to 
twenty-one years of age have been accepted in all 
three services. Forty-four were treated as out- 
patients, 20 on day service, and 7 on an in-patient 
basis. 

The grounds and facilities of Butler offered a 
wide variety of opportunities for this age group. 
Some brought their bicycles, others played in the 
gym. Their association with patients of all ages 
appears very natural and helpful. 
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College Student Program 

In the Blain Report which preceded the reopen- 
ing, it was suggested that Butler give special atten- 
tion to a program for college students. This could 
be an extension of the health program at Brown 
and also offer facilities for students from other uni- 
versities. Special attention has been given to the 
students who were continuing their studies. The 
intensive treatment program of Butler is partic- 
ularly effective with this group which makes so 
much use of intensive psychotherapy and a diverse 
activity program and so often shows such natural 
resilience. 


Home Service Program 

One of the unique developments at Butler this 
year, has been our home service program. It would 
have often been necessary for patients to return to 
the hospital if we had not been able to send nurses, 
case workers, attendants and housekeepers into 
their homes. Often this on-the-spot assistance of- 
fered by the psychiatric personnel is all that is 
needed to tide a patient or his family over a crisis 
which the patient and family alone are unable to 
resolve. 

During the coming year, we plan to develop this 
program further so that more complete service can 
be provided in the home. 


General Orientation of the Hospital Program 

We have been able to provide a flexible thera- 
peutic service which maintains the patient in close 
contact with the community and which maintains 
the hospital as an integral part of the community. 

The doors are open. The fact that patients have 
a freedom of movement and of contact with people 
which has been unusual in the treatment of the 
mentally ill, has done much to facilitate their re- 
covery. The injurious effects of segregation, isola- 
tion, and deprivation of personal resources and 
experiences are removed. 

With research directed at studying the effective- 
ness of the hospital climate in treatment, we con- 
tinually have data with which to improve this proc- 
ess, and we communicate what we are doing in 
scientific journals and meetings. 

Next year will give us a steady growth of experi- 
ence so that in many areas we will be able to apply 
more successfully our knowledge of the hospital 
as a therapeutic community. 


Education 

This year, our educational program was devoted 
to the training of our own personnel. Such training 
will take precedence over that of outside students, 
but there will be an expansion into the latter area. 
We are working towards a modest balanced train- 
ing program in all professional areas, psychiatric 
residents, psychiatric case workers, psychologists, 
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psychiatric nurses, rehabilitators, and occupational 
therapists. 

Conventional educational programs all demand 
an organized functioning institution and come after 
the development of a substantial program of service 
to patients. If these programs maintain a balance of 
size in comparison to the total hospital service, then 
they provide a stimulus which augments the hos- 
pital’s function. 

We must be careful not to move too rapidly into 
the area of training at this time of swift growth; 
it. ‘l be a slow movement. 

e are most interested at the moment in a public 
e «cation to acquaint others with what we are doing 
tu make the hospital effective as a therapeutic com- 
munity and to develop a community and family 
oriented program. 

Administrators, trustees, nursing directors and 
educators from other hospitals are visiting us from 
all over the country in increasing numbers to study 
the special developments of Butler Health Center. 
We hope to have an increasing number come for 
this purpose, and to make a special educational 
contribution in this area. 


Low Cost Facility 


One of the essential goals of Butler Health Center 
is to provide psychiatric service within the economic 
range of the great middle-class population. Al- 
though we have already made steps in this direction 
through providing an out-patient service that many 
can afford, yet we still have a long way to go. We 
have under consideration a low cost hotel-like half- 
way house service which will still further lower 
the hospital cost for many people. 


SUMMARY 


The reopening of Butler Hospital as Butler 
Health Center, represents the advances in changing 
patterns of psychiatric service. This developed from 
a tremendous community interest and endeavor. 
Not only is the local community and the medical 
profession of the area involved, but the interest and 
assistance of the American Psychiatric Association 
and the National Institute of Mental Health has 
been important. Only with the stimulus and assist- 
ance of such universal support could so much have 
been accomplished in one year. 





CHECK THE DATE 
Wednesday, October 8, 1958 


INTERIM MEETING AT NEWPORT 
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LEIOMYOMA OF THE PROSTATE 
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wen YOMA Is a smooth muscle tumor common to 
all parts of the body having smooth muscle 
structures. It is especially common in the uterus. 
Its size may vary from microscopic nodules to huge 
tumor masses. Patch and Rhea state that minute 
leiomyomatous nodules occur frequently in benign 
prostate glands and are of no significance. (25.4% 
of 181 consecutive cases.) The large type leiomy- 
oma of the prostate is rare. Leiomyoma of the pros- 
tate may be intra- or extra-prostatic and is usually 
benign, except occasionally changing to sarcoma. 
Most authors believe the tumor to be an embryo- 
logical anlagen. Symptoms vary depending on the 
lobe involved and the direction of the growth, thus 
producing urinary or rectal or abdominal com- 
plaints. Kaufman and Berneiker reported thirty- 
eight cases, including three of their own. Slater re- 
ported another case in 1953. We feel that the tumor 
may not be as rare as the literature indicates, since 
in many countries including this one, many cases 
are not reported. Due to the increased interest in 
recording these relatively rare cases for compari- 
son, we shall report a case of our own. 


Case Report 
W.L., Hospital No. 6918, eighty-seven-year-old 
Negro male, was admitted to St. Joseph's Hospital 





on 7/30/57 because of painless gross hematuria for 
two days. There was no difficulty in urination. 
There was some frequency with minimal dysuria. 
Nocturia 2-3X. He did notice that the urinary 
stream had been weaker in recent years. 


Past History: Not contributory except for long- 
standing hypertension for which he has been taking 
different hypertensive drugs. Diagnosis of arterio- 
sclerotic heart disease has been made in the past. 
For this the patient has been taking digitalis. 

Physical examination revealed a well-built, well- 
nourished, very alert individual. His heart was en- 
larged toward the left, with grade II systolic aortic 
murmur. Lungs: There were a few moist rales bi- 
laterally, which have been present for some years, 
even when the patient seemed well compensated. 
His abdomen was soft, with no abnormal masses 
palpable, although on deep palpation the patient 
did have a feeling of wanting to urinate. Rectal 
examination revealed a grade II enlarged prostate 
gland, smooth, not fixed, not tender. Diagnosis on 
admission was hematuria, ruling out bladder tu- 
mor ; a benign prostate grade II. 

Laboratory Findings: 8/1/57. Urine—bloody, 
acid, albumin 1+, many R.B.C., blood sugar 
80 mgm%, blood urea 12.3 mgm%, serum acid 
phosphatase 3.5 K.A. unit. Urine culture—aero- 
bactor aerogens. I.V.P.—- normal upper urinary 
tract with a huge defect filling in the bladder. 

A #20 Foley catheter was inserted on admission 
and the hematuria stopped in twenty-four hours. 

On 8/3/57, cystoscopy was done under local 
anesthesia. On removing the catheter and introduc- 
ing the panendoscope the patient started to bleed 
profusely. The prostate was so enlarged that we 
were unable to see the bladder. The prostatic ure- 
thera was noted to be irregular and the lateral lobes 
were huge. No source of bleeding was identified. 
A #20F Foley catheter was inserted, but the bleed- 
ing did not stop. It was decided to do a cystostomy 
for safety reasons, since the patient was already 
prepared and in the operating room. On opening 
the bladder two huge lateral lobes of the prostate 
were protruding into the bladder. The patient's 
condition was very satisfactory, and a suprapubic 
prostatectomy was done. A #24F 30cc Foley in the 


urethra controlled the bleeding. 
continued on next page 
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i SPITE OF the widespread use of diamox, a non- 
mercurial oral diuretic of sulfonamide deriva- 
tion, there have been few reports of toxic manifes- 
tations following its use. Pearson, Binder and 
Neber! reported agranulocytosis following diamox 
therapy. Breinin and Gortz? in thirty-six patients 
with glaucoma, state that two of their patients 
manifested toxic skin eruptions. In 1956, Spring* 
described two patients, one of whom developed 
erythema multiforme bullosum and the other, a 
papular eruption following the use of this drug. 
I wish to report two cases of dermatitis following 
the ingestion of diamox. 


Case Reports 

K.G., a forty-five-year-old, white female, was 
seen by me on July 2, 1957, with an eruption in- 
volving the face, neck, chest, abdomen and arms, 
with severe itching, of one week’s duration. On 
June 15, 1957, she had been given 250 mg. of dia- 
mox, twice daily, for treatment of glaucoma. Two 
weeks later she experienced chills and subsequently 
the eruption appeared. Examination revealed a 
vesico-bullous eruption involving the sites men- 
tioned above. History was negative as to any pre- 
vious ingestion of sulfonamide compound. Diamox 
was suspected as being the cause of the eruption 
and was discontinued. After three weeks the erup- 
tion involuted. On August 2, 1957, patient was 
again given 250 mg. of diamox, once daily, and 
after 48 hours the dermatitis recurred. She was 
never able to resume diamox therapy. 

3.F., a fifty-seven-year-old white male, an hyper- 
tensive with left ventricular failure, after two 
weeks of diamox therapy, developed a severe itchy 
papular vesicular eruption, beginning on the face, 
neck, arms and legs, which later became general- 
ized, The drug was discontinued, and the eruption 
was controlled with various topical applications 
and steroid therapy. Five weeks later, the patient 
took 125 mg. of diamox and the eruption re- 





*From the Department of Dermatology, Boston University 
School of Medicine (Herbert Mescon, M.D., professor). 





appeared on the same sites. History revealed no 
previous intake of sulfonamide compounds. 


SUMMARY 

Two patients with allergic skin manifestations 
resulting from oral administration of acetozolamide 
are described. The type of eruptions observed dif- 
fer from previously reported cases in that they 
appeared as fixed eruptions, recurring always on 
the same sites as the previous attacks. Although 
acetozolamide is only distantly related chemically 
to sulfonamide, it must be considered as such with 
respect to cross sensitization. Neither patient was 
known to be sensitive to sulfonamides, but both re- 
acted to relatively small doses of diamox, indicating 
the allergic nature of the eruptions. 
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LEIOMYOMA OF THE PROSTATE 
continued from preceding page 

A Pezza was placed in the bladder, and the 
wound closed routinely. 

Pathological Report: The specimen consists of a 
huge prostate weighing 260 gms. Microscopic ex- 
amination showed that the prostatic acini were 
tremendously increased in number, more or less 
dilated and cystic and the acini showed a papillary- 
like intrusion of the mucous membrane due to pro- 
lipheration of the mucosa. In the middle lobe there 
is replacement of the glandular structure by a neo- 
plastic composition of interlacing smooth muscle 
bundles supported by a scanty amount of fibrous 
stroma. 

Diagnosis: Marked adenomatous glandular hy- 
perplasia of the prostate and one leiomyoma of the 
prostate. 

The post-operative course was smooth, except 
for some mental depression, which responded to 
treatment. The Pezza capita was removed on the 


second post-operative day. The Foley catheter was 
concluded on page 288 
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PRESIDENT’S MESSAGE 


T IS A GREAT HONOR to be president of the Rhode Island Medical Society and to have 

the privilege of serving its members, who on innumerable occasions have invariably 

shown that they place principle above expediency and the public welfare above financial 
consideration. 

I join my illustrious predecessors in stressing the importance of the work of our various 
committees. This year service on many of them will be doubly important. With the end of 
the post-war inflation in sight, government is almost certain to pour large sums of money 
into the economy. Much of this will be poured into channels which can directly affect the 
future of medicine. The work load of several committees will be necessarily increased. 
Our decisions will be important, their effect may be irrevocable. For us, eternal vigilance is 
the price of liberty. 

It is the duty of your representatives, officers and committees to make sure that the 
high quality of medical and surgical care presently available to the public is maintained. 
During the past two decades we have become more and more dependent on hospitals, and 
hospitals have come to depend more and more on Blue Cross. With the great advances in 
surgery and medicine, there has been an accompanying large increase in expense. Now 
the voluntary hospital is faced with the prospect of reduced income and continuing high 
cost and in danger of becoming a casualty of the federal handout. Furthermore, such 


federal care of the sick can wipe out what remains of the individual’s sense of responsibility 





for his own future and that of his family. Government can be generous in the beginning, 
but eventually governmental bounty is likely to be directed to fields more fruitful for a 
centralized bureaucracy than the care of the sick at a local level. This threat to the present 
high standard of medical care will be met and defeated. 

Formerly a large service load of medically and surgically indigent patients was the rule 
in our voluntary hospitals. The care extended to them by members of our profession is an 
outstanding example of selfless and devoted service to humanity. Such service will always 
be available to those in need. Necessity can be the mother of invention and in a difficult 
situation may well lead us to ways of reducing the over-all cost of patient care, thereby 
helping the patient and the hospital. As individuals and as an organization we have con- 
sistently and persistently fought for the cause of better medical care for the public. We 
will continue to fight for the best interests of that person, who to us is the world’s most 
important citizen — the sick patient. 

It is now more important than ever for all of us to work with our numerous committees 
through which our predecessors have served the cause of sick humanity so well. Our 
primary goal is constantly improved medical care for all. As far as possible ample oppor- 
tunity for service on committees will be given members wishing to share in this work. 


Francis B. SARGENT, M.D., President 
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ia YOU ARE disinclined to undergo the fatigue of 
thinking for yourself, you can now enlist the 
help of one, or perhaps more, of the accommodating 
gentlemen who are reviving the ancient custom of 
incubation. In Babylon and Egypt the custom 
originated ; it spread to Greece and later to the 
Roman Empire. The sick person entered the 
Temple of Health, the Asclepieia, and after sacri- 
fice and purification, lay down near the altar of the 
god. The mode of treatment was then revealed to 
him, either in a dream, or more directly, by the 
priest himself, dressed so as to represent the deity. 
On his recovery he presented thank offerings, 
sometimes including models of the affected part in 
wax, silver or even gold. 

The modern practitioners of incubation set to 
work a little differently. They do not disguise them- 
selves as gods of healing, nor do they whisper to 
their patrons while they sleep; rather, they present 
themselves as erudite students of psychology who 
know a lot about the mysterious mutations and 
permutations of the subliminal mind which, they 
assure us, they purpose to manipulate for our bene- 
fit. It is evident that the sales of various systems 
are increasing. “We've been selling more of our 
equipment every year since we put the first instru- 
ment on the market in 1949” remarked one of the 
dealers, “and this year from the looks of things 
we're going to sell more than in all the previous 
years combined.” Another of the industry’s leaders 
reports a sales volume last year of close to $500,000, 
compared with $100,000 in the previous year. “T’ll 


THE REVIVAL OF INCUBATION 








be disappointed if this year’s sales don’t exceed 
$1,000,000,” says the president of this company. 
Distributors of the records extend from San Diego 
to Seattle and from San Francisco to Chicago and 
before long they plan to extend their network east- 
ward. One association reports that it sold 2000 of 
its records in 1957—twice as many as in the year 
before. “And we expect 1958 to be better yet,” 
exclaimed its enthusiastic general manager. 

Many years ago Doctor Boris Sidis studied the 
condition of light sleep which he called the hypnoi- 
dal state, and found that while in this state his sub- 
jects were most suggestible. Our contemporary in- 
cubators are fully aware of this, for as one of them 
remarked, “We know there is a certain reception 
and retention of auditory stimuli during light 
sleep.” The auditory stimuli come from the spin- 
ning records, which they graciously supply, and, 
of course, there is always a thank offering, the 
amount of which depends upon the number of 
records you may require to entertain you while you 
slumber. 

One is a little astonished to learn how many nice 
things these records will do for you. If you are fat 
they will keep you faithful to your diet ; if you are 
an actress they will help you to memorize your 
lines ; if you are a salesman they will remove your 
reticence ; if you are a lawbreaker they will inhibit 
your antisocial drives and fill you with sweetness 
and light. 

Now that we have subdliminal advertising on 
television provided for us by the industrious men 
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EXTENSION OF PHYSICIANS SERVICE 


HYSICIANS SERVICE was established by the 
Rhode Island Medical Society to offer the 
people of this state the means by which they could 
pay the doctor of their choice for professional care. 
Basically the program sought to aid those persons 
in the lower income classifications to budget for the 
unexpected costs involved in catastrophic illnesses, 
particularly those necessitating surgery. 

Our program has been enthusiastically accepted 
in the past eight years to such an extent that we now 
lead the nation with our record of eligible popula- 
tion enrolled ina statewide voluntary prepaid health 
insurance plan. Our action in developing the group 
insurance principles with service contracts, allow- 
ing free choice of physician, and providing a guaran- 
teed inexpensive way to protect against the costs of 
major sickness, has won high commendation from 
everyone, 

Now the House of Delegates, taking cognizance 
of the need for an extension of the plan, has voted 
that an additional program with a service feature 


for persons below a $5,000 income classification 
should be considered. Thus another step may be 
taken to equalize the rising cost of living, and there- 
in the rising cost of health care, for persons within 
the income range from our present, basic limit of 
$3,600 to the new range of $5,000. 

A schedule of benefits for the additional cover- 
age is to be drafted by a committee of the Society, 
and when actuarial studies are completed the new 
plan will be subject to review by the state insurance 
commissioner. Thus the medical profession will 
continue to organize and administrate the actual 
operative procedures of its plan. That responsibil- 
ity is a great one, particularly in view of the fact 
that it carries with it the obligation to continue to 
provide the people of Rhode Island with health 
care meeting the highest standards attainable, and 
at the same time to make possible the financing of 
such care as reasonably as possible through pre- 
payment. 





on Madison Avenue, this latest appeal to the 
subliminal mind appears to be but another example 
of the cult of passivity which seems attractive to so 
many Americans. No one knows as yet whether this 
latest technique of learning will survive the test of 
time and experience. Doctor Charles Simon, who 
recently completed a two-year study of sleep teach- 
ing for the Rand Corporation of California, doubts 
whether the value of the process is anywhere near 
the cost and effort expended on its behalf. He says, 
however, “there is some reason to believe sugges- 
tion ina drowsy state may be beneficial,” but he sug- 
gests that the subject warrants more critical study. 

Meanwhile, it is well to remember what hap- 
pened to incubation in ancient Greece. It dis- 
appeared, 


MEET THE PRESS 

To Kipling is attributed the saying that “words 
are, of course, the most powerful drug used by 
mankind.” 

That those whose work is in the main the writing 
of medical news, and those who provide the basic 
sources for much of that news might have a better 
understanding of their mutual problems, the Amer- 
ican Medical Association and the National Associa- 
tion of Science Writers have undertaken a series 
of regional workshops. 

‘The first such workshop, or conference, was held 
in Syracuse, New York, in mid-April. Here, for 
the first time on a regional basis, science writers 
and reporters covering medical and scientific news 


were able to meet with representatives of the med- 
ical profession and medical and allied organizations 
to review mutual problems. 

What makes a good science story, how to write it, 
the role of ethics in the practice of medicine, the 
reporter’s source file, special problems in writing 
medical news, from the scientist’s standpoint and 
from the newsman’s standpoint—all were subject 
to close scrutiny in a very informal conference that 
sought only a better understanding between the 
press and medicine. 

There is no true yardstick to evaluate the worth 
of any meeting of this type. For a certainty, how- 
ever, the exchange of ideas, the challenge to under- 
stand the other fellow’s viewpoint and temporize 
your own with it, are sufficient reasons alone for 
such meetings of minds. 

The public today is eager for health news, and 
the demand will be supplied by the communications 
services. The task for the newsman is to make each 
story medically factual and to have it edited with all 
possible precautions in the interest of the public 
generally. For the physician, however busy he may 
be, the task is for him to realize that his work is of 
paramount importance to everyone, since it deals 
with problems of life and death directly, and he 
must aid the reliable reporter, radio or television 
commentator, or feature writer, to convey accurate 
information that is of interest and value to every- 
one. 
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OFFICERS INSTALLED FOR 1958-59 


RHODE ISLAND MEDICAL SOCIETY 





3 glean FRANCIS B. SARGENT, Providence oto- 
laryngologist, was installed on May 14 as the 
ninety-ninth president of the Rhode Island Med- 
ical Society, the nation’s ninth oldest state medical 
association. He was unanimously elected by the 
House of Delegates to succeed Doctor George W. 
Waterman. 

Named by the Society as vice president was 
Doctor Samuel Adelson of Newport, and as presi- 
dent-elect, Doctor Alfred L. Potter of Providence. 
Doctor Francis V. Garside was named to succeed 
Doctor John A. Dillon as treasurer, a position 
Doctor Dillon has held for the past five years. 
Doctor Thomas Perry, Jr.. was re-elected as sec- 
retary. 

The new head of the Society is a native of Lin- 
coln, Massachusetts, and an alumnus of both the 
undergraduate and the graduate schools at Har- 
vard, receiving his degree of doctor of medicine in 
1919. After internships at the Massachusetts Gen- 
eral and the Eye and Ear Infirmary, Doctor Sar- 
gent established his practice in Providence, special- 
izing in problems of the ear, nose and throat. He 
has been very active in the affairs of the Society 
through the years, serving as chairman of its im- 
portant Medical Defense and Grievance Committee 
for several years with distinction, and also as chair- 
man of the successful program of group liability 
insurance established three years ago. 


Newport Physician Vice President 

Doctor Samuel Adelson, Newport surgeon, 
named to succeed Doctor Stanley Sprague of Paw- 
tucket as vice president of the Society, has had a 
long and active career as a member of the Council 
to the state medical society, as well as a delegate 
to the House of Delegates. He is a past president 
of the Newport County Medical Society, and in 
addition to his services to the medical profession 
has been chairman of the Representative Council 
of the city of Newport, secretary of the board of 
health, medical examiner in Newport county, mem- 
ber of the City Charter Commission, and more re- 
cently, chairman of the Newport High School 
Commission. 

Doctor Adelson received his elementary educa- 
tion in the Newport schools, and was graduated 
from Rogers high school prior to his matriculation 





at Tufts College. He received his doctorate in medi- 
cine in 1922, and after an internship at Barnet hos- 
pital in Paterson, New Jersey, he established his 
practice in his home city. 


Doctor Potter Named President-Elect 

Doctor Alfred L. Potter, Providence obstetrician 
and gynecologist, was selected by the House of 
Delegates to be president-elect and thereby to suc- 
ceed Doctor Sargent to the presidency in May, 
1959. He currently is president of both the New 
England Obstetrical and Gynecological Society, 
and also the Obstetrical Society of Boston, the na- 
tion's oldest obstetrical association. 

Doctor Potter was assistant secretary of the 
Rhode Island Medical Society from 1942 through 
1946, and he was president of the Providence Med- 
ical Association in 1953 and in addition has served 
as a member of its executive committee for many 
years. He has also served as a delegate to the House 
of Delegates of the state medical society. 

A native of Orange, Massachusetts, Doctor Pot- 
ter received his elementary education at Kittery, 
Maine, and his high school training at Providence 
Classical. He graduated from Cornell University, 
receiving a degree of bachelor of arts in 1914, and 
his doctor of medicine degree in 1918 from Cornell 
Medical School. He served internships at Woman's 
Hospital, and New York Lying-In Hospital before 
returning to Providence to establish his practice. 
He served for two years as a medical officer at the 
U.S. Naval hospital in Brooklyn. 

Doctor Potter was chief of staff at Providence 
Lying-In Hospital from 1946 to 1954, and _ since 
then he has been a member of the consulting staff. 
He is a member of the gynecological staff at Rhode 
Island Hospital, and a consulting surgeon at both 
Memorial and Charles V. Chapin hospitals. He ts 
a former clinical professor of obstetrics at Tufts 
College Medical School, a former lecturer in ob- 
stetrics at Harvard Medical School, and former 
instructor in anatomy at Cornell Medical School. 


New Treasurer Named by Delegates 
Doctor Francis V. Garside, Providence surgeon, 
was named by the House of Delegates to succeed 
Doctor John A. Dillon as treasurer of the Society. 


Doctor Dillon held the post of assistant treasurer 
concluded on page 285 
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SYNTHETIC BILIARY ABSTERGENT 


% 


ZANCHOL 


(brand of florantyrone) 


Fills an Important Postcholecystectomy Need 


The excellent results with Zanchol in pa- 
tients whose gallbladders have been re- 
moved have been most pronounced in two 
phases of management: 


1. Early—Zanchol in Postoperative Care. 
T-tube studies have demonstrated that 
Zanchol increases the volume and fluidity 
of bile, at the same time changing its color 
to a clear, brilliant green. The greatly im- 
proved abstergent cleansing action of the 
bile is noted in its ability to keep the T 
tubes clean’ without rinsing in most cases. 


2. Late—Zanchol in Postcholecystectomy 
Syndrome. By improving the physico- 
chemical properties of bile and increasing 


its flow, Zanchol acts to eliminate biliary 
stasis and sharply reduce or eliminate bil- 
iary sediment. The drug may be employed 
in both prophylaxis and therapy of the post- 
cholecystectomy syndrome. 


Medical Indication for Zanchol 

This includes the treatment of patients 
with chronic cholecystitis for which sur- 
gery is not required or may be impossible 
for any reason. 


Dosage: one tablet three or four times 
daily. Tablets of 250 mg. each. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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Second day, after Zanchol administration. 


























Third day. 


Common Duct Bile Resulting from a New Synthetic 
Choleretic, Surg., Gynec. & Obst. 103:163 (Aug.) 1956. 
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U Fourth day 


1. McGowan, J. M.: Clinical Significance of Changes in 


U Fifth day. 
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...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted." *:* 


...iIn Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of aRIsTocorT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 
ARIsTocorT therapy).° 


1. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 

2. Shelley, W. B., and Pillsbury, D. M.: 
Personal Communication. 

3. Sherwood, A., and Cooke, R. A.: Personal Communication. 

4. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 
presented at International Congress on Rheumatic Diseases, 
Toronto, June 25, 1957. 

. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 
Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 

9. Ibid.: Personal Communication. 

10. Barach, A. L.: Personal Communication. 

11. Segal, M. S.: Personal Communication. 

12. Cooke, R. A.: Personal Communication. 

13. Dubois, E. L.: Personal Communication. 


ONAW 














> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 








C 






eran 





Cor 


Triamcinolone LEDERLE 





..in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.°... Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.” 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of artstocorrT as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.*:*... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.'°1!-1°, ,. Favorable response reported for 25 of 28 cases of 
disseminated lupus erythematosus." 


--OH 






Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of arntstocorT is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of Aristocort lower by about 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by ¥% to ¥% in inflammatory and allergic skin diseases. 
With arisTocorrT, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 
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DISTRICT MEDICAL SOCIETY MEETINGS 





PAWTUCKET MEDICAL ASSOCIATION 

The annual business meeting of the Pawtucket 
Medical Association was held at twelve noon on 
March 26, 1958, in the Nurses’ Auditorium of 
Memorial Hospital. Twenty members of the society 
were present. 

Doctor Gaudet moved that this meeting, called as 
a special meeting, be considered as the annual meet- 
ing. This was unanimously approved. 

The motion was made that Doctors Doucet, 

Sarnes and others be considered active members, 
dues exempt. 

The reading of the minutes of the annual meeting 
was suspended. The annual report of the secretary 
was read. The treasurer’s report was accepted as 
read by Doctor Bencel Schiff, noting an approxi- 
mate balance of $1,559.79. 

There was considerable discussion on the motion 
to change the laws regarding monthly meetings. It 
was decided to return the motion to the Standing 
Committee for more exact wording and further 
consideration. 

The application of Doctor A. 
unanimously approved. 


Jaworski was 





EDWIN F. LOVERING, M.D. 
President, 1958 


The Pawtucket Medical Association 





The annual residential address was delivered by 
Doctor Albert Gaudet, who thanked the society and 
its officers for their support. Doctor Gaudet recom- 
mended further support of the society through bet- 
ter attendance at meetings, revision of the by-laws 
to avoid conflicts regarding membership and con- 
stitutions, etc. and advocated approval of the now 
unofficial committee on prepaid medical care. He 
also advocated a local woman’s auxiliary and in- 
creased auxiliary activities. 

The report of the Nominating Committee was 
read and Doctor Mara moved that the secretary cast 
one ballot which would be accepted unanimously. 
This was seconded and unanimously approved. 
The ballot was as follows: 

PLOSUMENE..eecsecssecsseeseeeee EDWIN F. LOVERING, M.D. 





Vice President............... RupoLpeH A. JAWORSKI, M.D. 
Secretary. sce SDWARD L, HORAN, M.D. 
TU CUSUT ON ick ccccncemntn ee ... ROCCO BRUNO, M.D. 
eRe mT ee Ear J. MARA, M.D. 
Alternate Councillov............ Henry J. HANLEY, M.D. 


Delegates to the House of Delegates of the R. I. 
Medical Society — Eart F. KELty, M.D.; 
FERDINAND S. ForGIEL, M.D.; ALEXANDER A. 
JAworskI, M.D.; RoBert C. HAyEs, M.D.; 
Hrap H. ZoLMIAN, M.D. 

Standing Committee—ALBERT J. GAUDET, M.D.; 
FRANK HANLEY, M.D.; R. THOMAS STEVENS, 
M.D.; HARoLtp A. WoopcoMeE, M.D.; Hrap H. 
ZOLMIAN, M.D. 

Doctors Mara and A. Jaworski escorted the in- 
coming president, Doctor Edwin Lovering, to the 
chair. 

A motion was made by Doctor A. Gaudet that 
the annual dues be $25.00 a year. This was seconded 
and approved unanimously. 

A motion was made by Doctor Gaudet that a 
committee of three appointed by the president de- 
scribe a biography of Doctor Earl Mathewson 
which will be forwarded to the Rhode Island Med- 
ical Society. This motion was seconded and ap- 
proved. 

Motion by Doctor Gaudet that the communica- 
tions from Park & Shop, Inc. be tabled indefinitely. 
The motion was seconded and approved unani- 
mously. 

A motion by Doctor Gaudet that the Society 
subscribe to a direct enrollment campaign of the 


continued on page 278 
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Raudixin “lowers : Raudixin “relieves 
blood pressure and slows anxiety and tension, 
the pulse rate much particularly the 
more efficiently than the tension headache 
barbiturates. ... It is not of the mild 
habit-forming and is hypertensive patient, 
synergistic with all other better than 
known hypotensive drugs.”’* any other drug.’”’* 


RAUDIXIN...“is the best symptom reliever.”” 


In mild to moderate cases, Raudixin is frequently sufficient. 

{ : 
Base line therapy with Raudixin permits lower dosage of more toxic agents. 
The incidence and side effects of these agents are minimized. Diuretics often 
potentiate the antihypertensive effect of Raudixin. 
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Give her a breathtakingly beau- 
tiful Harris Mink scarf, cape, 
stole, jacket or coat . . in flatter- 
ing remembrance of years past, 
forever cherished through all the 
years ahead. 


WILLIAM #. 


New England’s Largest Exclusive Furrier 


400 Westminster Street 
Almost One-Half Century of Fine Fur Tradition 























Memorial Sanitarium 


Located on Rt. 1 


South Attleboro, Massachusetts 


A modern non-profit hospital for the care and treatment of 
nervous and emotional disorders as well as long term geriatric 
problems. 

Physical, neurological, psychiatric and psychological exam- 
inations. 

Modern recognized psychiatric therapies. 

A pleasant homelike atmosphere in a beautiful and conveni- 
ently located institution. 

L. A. Senseman, M.D., F.A.P.A., Medical Director 
Edwin Dunlop, M.D. Michael G. Touloumtzis, M.A. 
Oliver S. Lindberg, M.D. William H. Dunn, M.S.W. 

Paul Neiberg, M.D. 

Referred patients are seen daily (except Saturdays) 9-12 A.M., 
and by appointment. 

R. |. Blue Cross Benefits 


Special Rates for Long-Term Care 
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Blue Cross and Physicians Service through ad\ cr- 
tisement in the PawruckKet TIMEs at a cost of 
$18.00. This motion was seconded and approved. 
Respectfully submitted, 
Epwarpb L. Horan, M.p., Secretury 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held as a joint meeting with the 
Rhode Island Heart Association on April 7, 1958, 
at the Medical Library. The meeting was called to 
order at 8:30 p.m. by Doctor Joseph G. McWil- 
liams, president of the Providence Medical Asso- 
ciation. 


Minutes of Previous Meeting 
The minutes of the previous meeting were not 
read. Doctor McWilliams stated that these minutes 
be published in the RHoprE IsLAND MepbicaL 
JOURNAL. 


Announcements of the President 

Doctor McWilliams asked the members to re- 
serve the evening of Tuesday, May 13, and all day 
Wednesday, May 14, for the 147th Annual Meet- 
ing of the Rhode Island Medical Society. 

He also called attention to the plans for the An- 
nual Dinner and Golf Tournament of the Associa- 
tion to be held Wednesday, June 4, at the Wanna- 
moisett Country Club in East Providence. 

I have named the following committees to pre- 
pare tributes for the Association records: to the 
late Dr. William Magill—Doctors Francis McCabe 
and Herbert E. Harris; to the late Dr. Henry 
Gallagher—Doctors Henry L. C. Weyler and Alex 
M. Burgess, Sr., and to the late Dr. Charles Gan- . 
non—Doctors Ralph Sullivan and Francis Nevitt. 


Report of the Executive Committee 

Doctor DiMaio, secretary, reported that at a re- 

cent meeting the Executive Committee took the 
following actions : 

1. It voted that the Association should apply for 
membership in the Council of Community 
Agencies. 

2. It authorized the secretary to extend an invita- 
tion to physicians licensed to practice in Rhode 
Island, and currently residing in the Greater 
Providence district, to apply for membership 
in the Association. 

. It voted that the Association’s Liaison Com- 
mittee with the Physicians Service Claims 
Committee and Board of Directors be con- 
tinued, consisting of Doctors Ernest Land- 
steiner, Walter S. Jones, and Joseph A. 
Hindle. 
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Action: The report of the Executive Committee 
was approved and placed on file. 


Nominees for Election to Membership 

The secretary reported that the Executive Com- 
mittee recommends for election to active member- 
ship to the Association the following physicians : 
Carmine J. Capalbo, M.D.; Edmund B. Sinclair, 
M.D.; Joseph Cannon, M.D.; Louis Levine, M.D. ; 
Hugo Taussig, M.D.; Constantine S. Georas, 
M.D.; Ira Harry Anjoorian, M.D. ; Angelo D’Ago- 
stino, M.D.; Donald P. Fitzpatrick, M.D., and 
Charles C. Edwards, M.D. 

Action: A motion was made, seconded and 
passed that the nominees made by the executive 
committee be elected to active membership. 


Presentation of Membership Certificate 

Doctor McWilliams presented a certificate of 
membership to Doctor Norman E, Gauvin, who had 
been elected at the March meeting of the Associa- 
tion. 

Scientific Program 

Doctor McWilliams introduced Doctor Alex M. 
Burgess, Jr., president of the Rhode Island Heart 
Association, to the panel of physicians to discuss 
Prevention and Treatment of Cardiac Emergencies. 

This panel* consisted of: J. Scott Butterfield, 
M.D.; James V. Warren, M.D.; Allan Friedlich, 
M.D.; Louis Dexter, M.D. 

The meeting was adjourned at 10:45 p.m. 

Attendance was 172. 

Collation was served. 

Respectfully submitted, 
MicHAEL DiMaio, M.p., Secretary 

*Since the panel discussion will be reported in full detail 
ina future issue of the Rope ISLAND MEDICAL JOURNAL, 


no attempt will be made to make it a part of the minutes 
of the meeting. 


WOONSOCKET DISTRICT MEDICAL 
SOCIETY 

A meeting of the Woonsocket District Medical 
Society was called to order at 8:30 p.m., by the 
president, Doctor Charles E. Brochu, in the main 
dining room of the Woonsocket Hospital on April 
15, 1958. Twenty-six members were present, which 
represents about 60% of the membership. 

The minutes of the previous meeting, held De- 
cember 10, 1957, were read by the secretary, Doc- 
tor Alton P. Thomas. There being no exceptions or 
omissions noted, the minutes were accepted as read. 

A letter from Mrs. Marie Lavoie Chartier, execu- 
tive director of the Woonsocket Public Health 
Nursing Association, was read in abstract form. 
It informed the membership of certain curtailments 
that have been made necessary in the service pro- 
vided by that group because of increased costs and 
lack of additional funds. The letter was accepted 


and placed on file. 
concluded on next page 








You - - at the office, the club, 
everywhere - - are judged to an 


important degree by your clothes. 


Our garments go proudly any- 
where - - and ‘belong’! They are 


made for you. 


Distinctive Clothes take time 
in the making - - Your Spring and 
Summer requirements should be 
anticipated now! Your considera- 


tion will be appreciated. 


TRIPP & OLSEN, INC. 


249 THAYER STREET 
PROVIDENCE 6 GAspee 1-8591 











TASTY-MONIALS 


(Shamelessly Culled 


From the Classics) 


“The very pink of 


perfection.” 
— Goldsmith 


“It has no kind of 


fault or flaw.” 
— Gilbert & Sullivan 


| Warwick Club 


Ginger Ale Co., Inc. 
“It Sings In The Glass’’ 











280 


There was no report from the Special Commit- 

tee on the Forand Bill, as President Charles FE. 
3rochu had dissolved this committee at the request 
of the Rhode Island Medical Society that all action 
on this legislation take place at the state level. 

An amendment to the bylaws of the Society, 
concerning provision for Associate Membership to 
this Society, which had been considered at the last 
meeting, was passed with no dissenting vote. (See 
Section X of the bylaws. ) 

A new amendment to the bylaws was proposed 
by Doctor Joseph B. McKenna and seconded by 
Doctor Euclid L. Tremblay. It proposed that Coun- 
cillor and Delegates to the Rhode Island Medical 
Society be appointed for a term of five years, in- 
stead of the present system of only one year in office. 
Doctor McKenna pointed out that it takes about a 
year to find out what the procedures are, and how 
to get something accomplished, and at the precise 
time that our representatives might do us some 
good, they are replaced. The reaction of the Society 
to the proposal was favorable, and it will be voted 
upon at the next meeting. 

There being no further business to come before 
the meeting, it was adjourned at 9:00 p.m. 

The speaker for the evening was Doctor Robert 
Wise of the Lahey Clinic in Boston. He gave a very 
interesting talk and analysis concerning The Com- 
plications of Gall Bladder Surgery. Doctor Wise 
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stated at the onset that the figures on complications 
were very biased, as the Lahey Clinic treats j ri- 
marily the complicated and difficult cases from other 
hospitals. The most frequent finding was a stone in 
the common duct. A diagnosis made with consider- 
able frequency at the Lahey Clinic, but not com- 
monly elsewhere, was Fibrosis of the Ampulla of 
Vater. 

Doctor Henri E. Gauthier, chief of surgery at 
the Woonsocket Hospital, gave a résumé of 998 ad- 
missions to that hospital between October 1954 and 
October 1957 who had biliary disease, and of whom 
363 were operated. The percentage of complications 
was very low. 

Following a discusson period, refreshments were 
served at 10:00 p.m. in the hospital cafeteria. 

ALTON P. THomaAs, M.D., Secretary 
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Seven new titles have been added to the Daven- 
port Collection and are available for circulation: 
Walter C. Alvarez & others—MEDICAL WRIT- 
ING. MD International Symposia #2. MD Publi- 
cations, Inc., N.Y., 1956. 

Leonard K. Eaton — NEW ENGLAND HOS- 
PITALS 1790-1833. University of Michigan 
Press, Ann Arbor, 1957. 

Oliver St. John Gogarty—A WEEK END IN 
THE MIDDLE OF THE WEEK AND OTHER 
ESSAYS ON THE BIAS. Doubleday & Co., In-., 
Garden City, N.Y., 1958. 

Alan Gregg—FOR FUTURE DOCTORS. Uni- 
versity of Chicago Press, Chic., 1957. 

Ernest Jones—THE LIFE AND WORK OF 
SIGMUND FREUD. Vol. 3. The Last Phase, 
1919-1939. Basic Books, Inc., N.Y., 1957. 

D. B. Wyndham Lewis—DOCTOR RABELAITS. 
Sheed & Ward, N.Y., 1957. 

Jiirgen Thorwald—THE CENTURY OF THE 
SURGEON. Pantheon Books, N.Y., 1957. 

Other purchases were: 

Harry Beckman, editor—THE YEAR BOOK OF 
DRUG THERAPY. (1957-1958 Year Book Se- 
ries ). The Year Book Publishers, Inc., Chic., 1958. 
C. Sidney Burwell & James Metcalfe—HEART 
DISEASE AND PREGNANCY. Physiology and 
Management. Little, Brown & Co., Bost., 1958. 
Michael E. DeBakey, editor— THE YEAR 
BOOK OF GENERAL SURGERY. (1957-1958 
Year Book Series). With a Section on Anesthesia, 
edited by Stuart C. Cullen. The Year Book Pub- 
lishers, Inc., Chic., 1957. 

HEALTH AND TRAVEL. Proceedings of the 
First International Symposium on Health and 
Travel, held in New York City, June 23, 1955. 
MD International Symposia #1. MD Publications, 
Inc., N.Y., 1956. 

George M. Lewis, Mary E. Hopper, J. Walter 
Wilson & Orda A. Plunkett—AN INTRODUC- 
TION TO MEDICAL MYCOLOGY. 4th ed. 
The Year Book Publishers, Inc., Chic., 1958. 

John M. Murtagh & Sara Harris—CAST THE 
FIRST STONE. McGraw-Hill Book Co., Inc., 
N.Y., 1957. 

Grantly Dick Read —INTRODUCTION TO 
MOTHERHOOD. Harper & Brothers, N.Y., 
1950, 





Arthur Ruskin— CLASSICS IN ARTERIAL 
HYPERTENSION. Charles C Thomas, Publish- 
er, Springfield, Ill., 1956. 

David T. Smith, Norman F. Conant & others— 
ZINSSER’S BACTERIOLOGY. 11th ed. Apple- 
ton-Century-Crofts, Inc., N.Y., 1957. 

E. A. Spiegel, editor — PROGRESS IN NEU- 
ROLOGY AND PSYCHIATRY. An Annual 
Review. vol. XII, 1957. Grune & Stratton, N.Y., 
1957. 

SURGICAL FORUM. vol. VII. Proceedings of 
the Forum Sessions, Forty-second Clinical Con- 
gress of the American College of Surgeons, San 
Francisco, October 1956. American College of Sur- 
geons, Chic., 1957. 





Review volumes from the Rhode Island Medical 
Journal were: 
Francis Heed Adler—GIFFORD’S TEXTBOOK 
OF OPHTHALMOLOGY. 6th ed. W. B. Saun- 
ders Co., Phil., 1957. 
American Hospital Association — HOSPITAL 
ACCREDITATION REFERENCES. Chic., 
1957. 
C. S. Bluemel—THE RIDDLE OF STUTTER- 
ING. Interstate Publishing Co., Danville, Il., 1957. 
Frederick Christopher — ONE SURGEON’S 
PRACTICE. W. B. Saunders Co., Phil., 1957. 
Howard F. Conn, editor—CURRENT THER- 
APY 1958. W. B. Saunders Co., Phil., 1958. 
Robert D. Dripps, James E. Eckenhoff & Leroy D. 
Vandam—INTRODUCTION TO ANESTHE- 
SIA. The Principles of Safe Practice. W. B. 
Saunders Co., Phil., 1957. 
Harrison F. Flippen—GOEPP’S MEDICAL 
STATE BOARD QUESTIONS AND AN- 
SWERS. W. B. Saunders Co., Phil., 1957. 
Joseph Fox—THE CHRONICALLY ILL. Phil- 
osophical Library, Inc., N.Y., 1957. 
J. H. Glyn-—-CORTISONE THERAPY MAIN- 
LY APPLIED TO THE RHEUMATIC DIS- 
EASES. Philosophical Library, Inc., N.Y., 1957. 
C. D. Haagensen — DISEASES OF THE 
BREAST. W. B. Saunders Co., Phil., 1956. 
Edwin W. Hirsch—MODERN SEX LIFE. Sig- 
net Books, New American Library, N.Y., 1957. 
Simon S. Leopold—THE PRINCIPLES AND 
METHODS OF PHYSICAL DIAGNOSIS. 


Correlation of Physical Signs with Certain Physio- 
continued on next page 
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logical and Pathological Changes in Disease. 2nd ed. 
W. B. Saunders Co., Phil., 1957. 
Samuel A. Levine—CLINICAL HEART DIs- 
EASE. 5th ed. W. B. Saunders Co., Phil., 1958. 
James Clark Moloney—FEAR: CONTAGION 
AND CONQUEST. Philosophical Library, Inc., 
N.Y., 1967. 
John H. Mulholland, Edwin H. Ellison & Stanley 
R. Friesen, editors —CURRENT SURGICAL 
MANAGEMENT. A Book of Alternative View- 
points on Controversial Surgical Problems. W. 5B. 
Saunders Co., 1957. 
Harold Palmer—PSYCHOPATHIC PERSON- 
ALITIES. Philosophical Library, Inc., N.Y., 1957. 
William Sargant—BATTLE FOR THE MIND. 
Doubleday & Co., Inc., Garden City, 1957. 
Donald R. Smith— GENERAL UROLOGY. 
Lange Medical Publications, Los Altos, Calif., 
1957. 
Torald Sollmann—A MANUAL OF PHARMA- 
COLOGY AND ITS APPLICATIONS TO 
THERAPEUTICS AND TOXICOLOGY. 8th 
ed. W. B. Saunders Co., Phil., 1957. 
Richard D. Tonkin—THE STORY OF PEPTIC 
ULCER. W. B. Saunders Co., Phil., 1957. 
John Evarts Tracy—THE DOCTOR AS A WIT- 
NESS. W. B. Saunders Co., Phil., 1957. 
Martin G. Vorhaus — THE CHANGING PA- 
TIENT-DOCTOR RELATIONSHIP. Horizon 
Press, N.Y., 1957. 
Fellows of the Society have given the following 
items: 
From Herbert H. Armington, M.D.: 13 volumes. 
From Harold G. Calder, M.D.: 57 volumes. 
From Johi E. Donley, M.D.: Louis Chauvois— 
WILLIAM HARVEY. His life and Times: His 
Discoveries: His Methods. Foreword by Zachary 
Cope. Hutchinson Medical Publications, Lond., 
1957. 
: Geoffrey Keynes— 
THE PERSONALITY OF WILLIAM HAR- 
VEY. The Linacre Lecture Delivered at St. John’s 
College, Cambridge, on 6th May, 1949. Cambridge. 
1949. 
From David J. Fish, M.D.: medical journals. 
From Seebert J. Goldowsky, M.D. & Mr. David C. 
Adelman—Rhode Island Jewish Historical Notes, 
v. 2, #3, December 1957, containing Dr. Goldow- 
sky’s article JEWS IN MEDICINE IN RHODE 
ISLAND. 
From Russell P. Hager, M.D.: Aristotle (pseud. ) 
— COMPLETE MASTER-PIECE, In Three 
Parts ; Displaying the Secrets of Nature in the Gen- 
eration of Man... 30th ed., Lond., 1766. 
: Charles J. Hempel— 
THE HOMOEOPATHIC DOMESTIC PHY- 
SICIAN. N.Y., 1846. 
:0.S8.& L. N. Fow- 


continued on page 284 
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ler—THE ILLUSTRATED SELF-INSTRUC- 
TOR IN PHRENOLOGY AND PYSIOLOGY. 
N.Y., 1852. 
:R. Brookes—THE 
GENERAL PRACTICE OF PHYSIC; ... 6th 
ed., v. 2 only. Lond., 1771. 
From Il’alter S. Jones, M.D.: 5 issues of OB- 
STETRICS AND GYNECOLOGY, completing 
3 vols. and making our file almost complete. 
From «1. Lloyd Lagerquist, M.D.: medical jour- 
nals. 
From Lewis B. Porter, M.D.: 24 volumes and med- 
ical journals. 
From Charles Potter, M.D.: 20 volumes. 
From F. Ronchese, M.D.: VOCATIONAL 
TRAINING AND REHABILITATION OF 
EXCEPTIONAL CHILDREN. Proceedings of 
the 1957 Spring Conference of the Woods Schools 
. Langhorne, Pa., 1957. 
: medical journals and 
book catalogues. 
Other Gifts were: 
From the Heirs of Ernest H. Brownell: a copy of a 
miniature of Pardon Brownell, M1.D., a letter and 
papers belonging to him. 


From Mrs. Frederick Freese: 7 volumes of the 
AMERICAN JOURNAL OF NURSING. 
From the Providence Child Guidance Clinic: med- 
ical journals. 

From the Fk. /. Department of Social Welfare: 
medical journals. 

From the U.S. Naval Hospital: medical journals. 
Catholic Hospital Association—ETHICAL AND 
RELIGIOUS DIRECTIVES FOR CATHOLIC 
HOSPITALS. 2nd ed. St.L., 1957. Gift of the Rev. 
John J. Walsh. 

Ciba Foundation—COLLOQUIA ON ENDO- 
CRINOLOGY. vol. 11. Hormones in Blood. Little, 
srown & Co., Bost., 1957. 

Ciba Pharmaceutical Products, Ine—SERPASIL. 
In Hypertension. As a Bradycrotic Agent. In Anx- 
iety-tension States and Related Disorders. In Psy- 
chiatry. Summit, N.J. Gift of Mr. Morton Saun- 
ders. 

FLUORIDATION. Library File Box, Containing 
a Collection of 21 Reprints of Papers on the Tech- 
nical Aspects of . .. v.p., v.d. Gift of the Depart- 
ment of Health, Education, and Welfare, Regional 
Office IT, N.Y. 

Ford Foundation — ANNUAL REPORT. 1937. 
Gift of the Foundation. 
Laboratories, 





Inc. — CLINICAL 


Lakeside 
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NORMS (1957 Revision). Milwaukee, 1957. Gift 
of the Laboratories. 

Massachusetts Medical Society — DIRECTORY 
OF THE OFFICERS AND FELLOWS ...as 
of July 1, 1957. Bost., 1957. Gift of the Society. 
New York Academy of Sciences—CELLULAR 
BIOLOGY, NUCLEIC ACIDS AND _ VI- 
RUSES by Various Authors. v. 5, 1957. Gift of 
the National Foundation for Infantile Paralysis. 
THE PETER T. BOHAN MEMORIAL LEC- 
TURES ON MEDICINE. First Series. Univer- 
sity of Kansas Press, Lawrence, 1957. Gift of Mrs. 
Bohan. 

Maxwell C. Raddock — PORTRAIT OF AN 
AMERICAN LABOR LEADER: WILLIAM 
L. HUTCHESON. American Institute of Social 
Science, Inc., N.Y., 1955. Gift of the Institute. 

R. I. Department of Health, Division of Vital Sta- 
tistics — VITAL STATISTICS 1956. 2 copies. 
Gift of the Department of Health. 

Rockefeller Foundation—ANNUAL REPORT, 
1956. N.Y., (1957). Gift of the Foundation. 

Ross Pediatric Research Conference, 24th, PSY- 
CHOLOGICAL IMPLICATIONS OF CUR- 
RENT PEDIATRIC PRACTICE. Columbus, 
Ohio, 1957. Gift of Ross Laboratories. 

Ross Pediatric Research Conference, 25th, CON- 
SCIOUSNESS AND THE CHEMICAL EN- 
VIRONMENT OF THE BRAIN. Columbus, 
Ohio, 1958. Gift of Ross Laboratories. 
TRANSACTIONS OF THE AMERICAN AS- 
SOCIATION OF GENITO-URINARY SUR- 
GEONS, vol. 49, 1957. Gift of the Association. 
TRANSACTIONS OF THE ASSOCIATION 
OF AMERICAN PHYSICIANS, vol. LXX, 
1957. Gift of the Association. 
TRANSACTIONS OF THE SOUTHEAST- 
ERN SECTION OF THE AMERICAN URO- 
LOGICAL ASSOCIATION, April 7-11, 1957. 
Gift of the Association. 
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TRANSACTIONS OF THE WESTERN SEC- 
TION OF THE AMERICAN UROLOGICAL 
ASSOCIATION, v. 24, 1957. Gift of the Asso- 
ciation. 
3orden S. Veeder—PEDIATRIC PROFILES. 
Repr. from the J. Pediat. Nov., 1954-Nov., 1957. 
C. V. Mosby Co., 1957. Gift of the Journal of 
Pediatrics Fund, C. V. Mosby Co. 





OFFICERS INSTALLED FOR 1958-59 


concluded from page 272 


from 1949 to 1953 when he was named treasurer. 

A native of Providence, Doctor Garside was 
graduated from Classical high school and Brown 
University, and he completed his medical school 
work at Harvard. He was formerly on the Rhode 
Island Hospital staff, and currently is assistant 
gynecologist at St. Joseph’s Hospital, and a mem- 
ber of the active surgical service at Our Lady of 
Fatima Hospital. 

Doctor Garside has been a member of the board 
of examiners in medicine for the State of Rhode 
Island since 1954. 


Standing Committee Chairmen 

Eight major committees, designated as Standing 
Committees and whose personnel is selected by the 
House of Delegates, were elected and officially in- 
ducted at the annual session. The following were 
named as chairmen of these committees : Industrial 
Health, Doctor Stanley Sprague of Pawtucket ; 
Library, Doctor Irving A. Beck of Providence ; 
Medical Defense and Grievance, Doctor Earl F. 
Kelly of Pawtucket ; Medical Economics, Doctor 
John F. W. Gilman of Providence; Publications, 
Doctor John E. Donley of Providence; Public 
Laws, Doctor James H. Fagan of Providence ; 
Public Policy and Relations, Doctor Arnold Porter 
of Providence ; Scientific Work and Annual Meet- 
ing, Doctor Alex M. Burgess, Sr., of Providence. 

The complete list of the Standing Committee is 
published on page 242 of this issue of the Journal. 
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BOOK REVIEWS 





DISEASES OF THE HEART by Charles K. 
Friedberg, M.D. W. B. Saunders Co., Phil. 
1956. Second Edition. $18.00 


Modern cardiology and its subdivisions has, in 
the past few years, become an extremely extensive 
and complicated subject. Not only has the general 
pool of knowledge increased geometrically, but old 
knowledge has had to be re-evaluated in light of 
data made available by newer and rather compli- 
cated techniques. Segments of cardiology previ- 
ously considered insignificant from a_ practical, 
clinical, point of view (such as the precise func- 
tional and anatomic evaluation of congenital car- 
diacs, heart surgery, etc. ) can no longer be ignored. 
Any book on cardiology, therefore, which claims 
to be inany way comprehensive poses a monumental 
task. The problem is how to make the book compre- 
hensive, authoritative, readable and not too large 
in size. Dr. Friedberg has accomplished this task 
very well. 

His book is divided into several sections. Part 
one deals with graphic methods of cardiac examina- 
tion. Roentgenologic examination of the heart, 
electrocardiography, vectorcardiography, the bal- 
listocardiogram, phonocardiogram and the tech- 
niqes of cardiac catheterization are discussed in a 
general way giving an over-all view of technical 
matters and what may be learned by their applica- 
tion. The major facts are well summarized. 

Part two deals with circulatory failure and is a 
very sound discussion of basic cardiac physiology 
in health and disease. 

Part three deals with the cardiac arrythmias in 
conventional fashion. While adequate, it would be 
of greater value if more amply illustrated with 
electrocardiograms. 

Part four deals with diseases of the coronary 
arteries and coronary heart disease. This is a su- 
perb discussion of the available knowledge in this 
large field of clinical heart disease. 

Part five deals with structural abnormalities of 
the heart including the pericarditides, myocardi- 
tides and disease of obscure etiology. The discus- 
sion is very thorough and up to date. The classical 
clinical syndromes are well described and patho- 
logic physiology is constantly stressed. 

art six deals with etiologic forms of heart dis- 
ease. This is, again, a very complete and excellent 





review. 

Part seven deals with special problems in heart 
disease including pregnancy, surgical procedures 
in a cardiac patient, and insurance and medico-legal 
problems in cardiac disease. Though general and 
rather brief this discussion is supplemented by 
detailed references. 

In summary, then, the book is truly encyclopedic. 
The text is as brief as is consistent with complete- 
ness. The utility of the book is greatly enhanced by 
detailed references covering the points made. ‘The 
text is entirely modern in tone without impairing 
clinical descriptions. One is impressed by the over- 
all physiologic approach, and it is noteworthy that 
in his discussions the author has a commendable 
tendency to summarize the experimental and clini- 
cal evidence for his statements. Certainly, the book 
can be very highly recommended and is clearly one 
of the best general texts of cardiology at the pres- 
ent time. 

Max Boom, M.b. 


HOSPITAL ACCREDITATION REFER- 
ENCES by the Joint Commission on Accredita- 
tion of Hospitals. American Hospital Associa- 
tion, Chic. 1957. $3.25 
In June 1956, Doctor Stover’s report of the find- 

ings of his “Committee to Review Functions of 
Joint Commission on Accreditation of Hospitals” 
was approved by the House of Delegates of the 
American Medical Association and later was pub- 
lished in the Association Journal. One of the con- 
clusions drawn by the Stover Committee from an 
objective study of the functions of the Joint Com- 
mission was that accreditation of hospitals should 
be continued under the auspices of the Joint Com- 
mission on Accreditation of Hospitals but recom- 
mended that in the future the Joint Commission 
have its own staff of surveyors, and that the Coun- 
cilon Medical Education restrict the activities of its 
field staff to the survey and evaluation of graduate 
educational programs. 

Since publication of the “Stover” report there 
has been a wider acceptance by physicians and hos- 
pitals of the functioning of the Joint Commission. 

This handbook is an orderly compilation of the 
requirements, recommendations and interpretations 
relating to the standardization of hospitals by the 
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Joint Commission which is concerned primarily 
with “the organizational and administrative aspects 
of the hospital, and with the professional activities 
of the medical staff.”” The book is directed pri- 
marily to the hospital administrator who is respon- 
sible for the completion of the detailed and diverse 
data needed during a survey by the field staff of the 
Commission, As a general rule, such an appraisal 
and evaluation is made of each hospital at two or 
three year intervals. 

Although the book discusses the basic principles 
necessary for initial accreditation and subsequent 
maintenance of that status, there are chapters of 
interest to every physician who holds a hospital 
staff appointment. Some of these include Medical 
Staff Organization, Medical Staff Membership and 
Medical Staff Responsibilities, as well as chapters 
outlining survey data which the hospital must sub- 
mit concerning the Departments of Medicine, Sur- 
gery, Anesthesia, Obstetrics, General Practice, 
Out-patient, Dentistry, Rehabilitation and Nursing. 

As its title implies, this is a reference book. At 
least one copy should be in every hospital's library 
where it will be readily available for careful review, 
especially when making preparations for the next 
visit of the Commission’s field representative to 
the hospital. 

HENRY McCUuSKER, M.D. 
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THE ESSENCE OF SURGERY by C. Stuart 
Welch and Samuel R. Powers, Jr. W. B. Saun- 
ders Co., Phil., 158. $7.00 


This delightful volume of 297 pages, is truly a 
distillation from centuries of surgical experience. 
It presents to the reader, the concepts and methods 
of essential value in the modern practice of the art 
of surgery. 

Part I deals with the background of surgery. The 
historical threads are followed from antiquity, 
through the middle ages, and the renaissance up to 
modern times. The climactic beginnings of anaes- 
thesia, antisepsis, roentgenology and blood trans- 
fusion are dealt with. As practiced to-day, the 
authors stress surgery as a separate discipline of 
medicine, as “the art and science of the care of the 
injured.” The term “injured” is used in its broad 
meaning. But does the management of acute injury 
delineate the surgeon’s sphere? A person stricken 
with sudden coronary occlusion is acutely injured 
and cast into a state of shock not unlike that which 
may follow a bullet wound of the aorta or intes- 
tinal obstruction. To fence the realm of any art is 
difficult if not impossible. Nevertheless, for teach- 
ing, such delineation is useful; the authors are to 
be commended for their style and method of 


presentation. 
concluded on next page 





Doctors, too, 


The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 
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like ““Premarw’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like “Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories « New York 16, New York * Montreal, Canada 
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Part IT deals with the major surgical injuries 
due to loss of body tissue, loss of body fluids and 
infection. Wound healing, the factors influencing 
its course and the general principles of treatment, 
are clearly considered. Fluid and electrolyte dis- 
tribution, exchange, and conservation—their role 
in shock, in surgical patients, and specifically in 
burns—are nicely explained. The principles of pre- 
operative and post-operative care are fully dis- 
cussed. The resuscitation of the injured patient 
from shock and hemorrhage, the elective surgical 
patient, the care of the operative wound, system 
complications and prophylactic rehabilitation are 
wisely considered. 


Part IIT deals with operative surgery. It contains 
chapters on surgical technique, extirpative sur- 
gery, reconstructive surgery and so-called physi- 
ologic surgery. A chapter on anesthesia, by Doctor 
J. Gerard Converse completes the book. 


Eske WINDSBERG, M.D. 


DIABETES AS A WAY OF LIFE by T. S&S. 
Danowski, M.D. Coward-McCann, Inc., N.Y., 
1958. $3.50 
As a practicing diabetic for more than twenty- 

five years it was a pleasure to read Doctor Danow- 

ski’s book Diabetes as a Way of Life. 

Actually, the title is somewhat misleading as, 
obviously, no one picks diabetes as a way of life, 
but once it occurs the patient must make it his way 
of life in order to survive. 

Since the control of diabetes is a combination of 
the patient flying by the seat of his pants in his 
day-by-day living and guidance by the expert opin- 
ions and advices of doctors and clinics, this book 
should prove helpful. It is not a cure-all—nor is it 
in any manner intended to be one. Doctor Danow- 
ski’s reasons for writing the book sum it up very 
nicely : 

“The chapters which follow are designed to pro- 

vide the diabetic and his family with facts, all of 

the facts, as they are available today. The reasons 
for and against each item of behavior are given 
as freely as they can be conveyed to you, because 
in the last analysis the most important factor, the 
indispensable ingredient, in regulation is the in- 
telligent acceptance of diabetes as a way of life.” 

Doctor Danowski has commented on the three 
major approaches to the control of diabetes ; (1) all 
out effort to keep the blood and urine sugar levels 
as close to normal as possible, (2) emphasis upon 
keeping the patient free of the symptoms of dia- 
betes, and the last, middle-of-the-road program is 
advocated to keep the patient as well regulated as 
possible without running the risks of insulin re- 
actions and without imposing burdensome restric- 
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tions. Obviously, only a qualified doctor, upon 
careful study of his diabetic patient, should decide 
which program is best. 

Since even the day-by-day existence of a diabetic 
is full of variables (1.e. the effects of extra exer- 
cise, emotional stress, or the common cold) the 
more completely the diabetic understands his own 
situation and is able to competently think out the 
solutions to his problems, the happier and better off 
he will be. Again, in this respect, Doctor Danow- 
ski’s book is of great value. 

In the many restrictions, requirements and ad- 
justments facing the new diabetic, this book will 
give real meaning to these words written by a dia- 
betic: “If we are alert to the do’s, we won't have 
time or the desire to worry about the don'ts.” In 
other words, DiaBETES AS A Way oF LIFE is a 
positive, encouraging approach to diabetes for both 
patient and doctor. 

JOHN C, Sacre 





LEIOMYOMA OF THE PROSTATE 
concluded from page 265 


removed on the eighth post-operative day. Patient 
voided well and the urine was clear. 

Discharged 8/18/57. The patient was checked 
periodically and there have been no complaints. 


SUMMARY 
A case of leiomyoma of the prostate in an eighty- 
seven-year-old man has been presented. An intra- 
vesical tumor was revealed. The tumor was re- 
moved by suprapubic prostatectomy. The patient 
has been checked periodically and there has been 
no recurrence. 
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